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INTRODUCTION. 


OF  DEATH;  AND  OF  THE  EL£ME!CTS  OF 
PATHOLOGICAL  STUDY. 

^HEEE  is  a  life,  which  is  simply  Tegetadre.  This  is 
displayed  in  plants,  and  in  mol»  or  imperfect  cod- 
^^eptioDs  of  animals.  It  consists  in  nutrition ;  that  is 
to  say,  in  the  performance  of  certain  actions  through 
^liich  the  individual  imbibes,  and  assimilates,  and 
distributes  through  its  frame,  foreign  matter,  with 
^e  double  end  of  preserving  itself  against  the  de- 
stroying influence  of  external  agents,  and  of  pro- 
ducing other  similar  beings  to  perpetuate  its  spede^ 
The  death  of  yegetative  life  is  the  cessation  of  nutri- 
tion: a  time  arrives,  when  foreign  matter  is  no  longer 
^bibed  and  assimilated,  and  when  the  organized 
Wy  yields  to  decay. 

Animal  life  is  vegetative  life,  and  something  more. 
An  animal,  like  a  plant,  grows  by  nutrition ;  but  besides 
^e  organs  employed  in  assimilation  and  secretion, 
U  has  others  [formed  in  it  by  the  same  principles  of 
growth  as  the  assimilating  organs]  in  which,  through 
a  mysterious  union,  sensation  and  volition,  instinct 
and  reason,  temporarily  reside.  Of  these  organs  in  the 
Ugher  animals,  and  in  man,  the  brain  is  the  essential 
one:  the  extinction  of  the  function  of  the  brain  U 
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their  death  ; — whether  we  regard  Man,  whose  deatb 
is  the  separation  of  the  body  and  of  an  immortal 
soul,  —  or  animals,  whose  death  is  the  suppression  ot 
a  narrower  consciousness. 

When  we  examine  the  varieties  of  cerebral  lesion 
or  impairment,  that  are  sufficient  to  put  an  end  to 
consciousness,  they  are  found  to  be  reducible  to  eighl 
distinct  heads  :-*— mechanical  or  chemical  injury  — 
mental  shocks  —  direct  action  of  certain  poisons  on 
the  brain  —  deficient  momentum  in  the  circulation 
of  arterial  blood  in  the  brain  —  circulation  of  black 
blood  in  the  brain  —  collapse  following  over-excite- 
ment— deficient  nutrition — sympathy  with  lesions  ol 
other  parts. 

I.  Mechanical  or  chemical  injury. 

a.  Concussion  of  the  brain,  if  sufficiently  violent, 
is  instantaneously  fatal,  through  direct  extinction  of 
cerebral  power. 

b.  Partial  laceration  of  the  upper  part  of  the  me- 
dulla oblongata  is  capable  of  destroying  life  at  the 
instant.  This  is  proved  by  the  following  experi- 
ment. 

Cold-blooded  animals  have  a  wonderful  tenacity 
of  life,  and  retain  sensation  and  volition  for  a  consi- 
derable period  after  the  heart  and  lungs  have  been 
removed.  If  in  a  frog  so  mutilated,  and  retaining 
sensation  and  volition,  the  upper  part  of  the  medulla 
oblongata  is  injured  by  passing  a  needle  through  it, 
consciousness  is  directly  extinguished. 

The  corresponding  part  in  man,  which  is  about 
linlf  a  square  inch  in  volume,  is  the  immediate 
'*  link  that  binds  us  to  life."     A  wound  in  which  it 
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is  dividefU  bh  apofdedic  efioflkm  by  which  it  is  lice* 
rated,  are  at  the  moment  fatal.  So  strong  is  the 
influence  of  this  little  segment  of  the  enkephalout 
that  when  cold-blooded  animals  are  decafntated,—- as 
it  is  cootrired  that  the  separation  of  the  head  is  made 
higher  or  lower,  —-it  is  in  the  6rst  case  the  head,  in 
the  second  the  body,  which  is  killed  by  the  division ; 
the  other  mutilated  portion  continuing  for  a  period 
to  exhibit  sensation  and  volition.  The  half  which  has 
the  medulla  oblongata  left  in  it  remains  alive,  the 
other  half  is  dead*  If  the  section  divides  the  cervical 
▼ertebre,  the  head  continues  alire,  the  body  is  dead. 
If  the  section  is  carried  through  the  occiput,  so  as  to 
leaTe  the  medulla  oblongata  in  connection  with  the 
trunk,  the  trunk  lives,  the  severed  head  is  dead.  When 
in  a  perfect  animal  this  little  part  is  destroyed,  one 
convulsion  takes  place,  and  the  limbs  are  then  for 
ever  relaxed  in  death. 

c.  Pressure  upon  the  brain  carried  to  a  certain  ez* 
tent,  and  applied  so  as  to  tell  upon  the  medulla  ob* 
longata,  extinguishes  life. 

d.  The  influence  of  chemical  lesion  in  irretrievably 
paralyzing  the  brain  is  shown  in  the  effect  of  light- 
ning passing  through  the  head. 

IL  Menial  shocks.  Great  and  sudden  terror  has 
been  known  instantaneously  and  permanently  to  extin- 
guish consciousness.  And  although  this  case  is  pro- 
bably always  complicated  with  8ynco|)e,  no  reasonable 
doubt  can  be  entertained  that  the  mortal  lesion  here, 
as  in  death  by  lightning,  is  cerebral  palsy. 

III.  Certain  poisons,  of  which  the  woorara  is  an 
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inttanee,  diracdy  depnm  the  powen  of  the  fando  to 

a  degree  whidi  is  ineompetible  with  tlie  pereMtmee 

of  eooKioamefliL    The  poison  mixed  wifli  the  bloody 

and  cireidatiiig  in  the  bnda,  distnihe  iti  oqpoiic  de- 

mento.    That  distmbaiioe^  hovrerer^  may  be  bo  digfat 

in  degree,  that»  althoogfa  nffieient  entirely  tp  aop- 

press  consciousness  fer  the'time,  its  influence  wfll 

wear  off,  and  consciousness  return,  if^  m  tktmlim 

tifnCf  the  ordnmry  nutritioe  proceuts  are  mainiatmL 

This  can  be  accomplished  by  means  of  artificial  le^ 

spiration.  If  in  a  horse,  in  which  animatian  has?  byen 

suspended  by  a  measured  quantity  of  wooraray  •  Ihe 

lungs  are  kept  in  play  by  being  alternately  ™fl^*^ 

and  allowed  to  collapse,  the  heart  continiies  to  sbp 

ceive  a  supply  of  red  blood,  and  to  drcolate'it 

through  the  brain;  which  after  a  period. naooveii 

itself  and  consciousness  returns.    If  artificial  nespi^ 

ration  is  not  employed  in  this  case,  as  the  instinct  of 

breathing  is  suspended,  recovery  socm  becomes  inu 

possible  in  consequence  of  black  blood  circulating  in 

the  brain.    When  a  strong  dose  of  woorara  has  beoi 

Qdcd,  all  attenq>t8  at  restoring  the  animal  are  yain.  The 

cireulatioii  of  redbkod  maybe  maintained  till  the  heart 

ceases  to  act;  bat  no  glimpse  of  consciousneas  resp- 

pears.   Tlie  poison  has  irretrievably  palsied  the  brain. 

IT«  Dffkiency  ttf  momentum  in  the  jiom  of  ortaiaM 
Umd  upon  the  l»ain  will  suspend  its  functioiis.  The 
atate  of  nncansciousness  so  produced  is  termed  symotpe^ 
li  mar  result  either  from  want  of  blood  in  the  fe\'iileaB 
tliroufirh  hemorrbagtu  or  from  feebleness  of  the  heart's 
action  owing  to  some  mental  impression,  or  tvofni  bodi 
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causes  united.  The  time  that  tynoope  may  continue, 
without  the  cerebral  functions  being  trretrierably  ex- 
tinguishedy  is  not  known* 

Y.  The  drculatmn  of  venous  blood  in  the  brain  pro- 
duces another  form  of  unconsciousnesst  which  is 
impn^rly  termed  asphyxim.  This  state  occurs  in 
death  by  drowning,  hanging,  and  every  other  form  of 
soflbeation.  There  is  reason  to  beliere  that  when 
black  blood  has  circulated  for  five  minutes  in  the 
brain,  consciousness  is  irrecoverable.  The  poisonous 
or  paralyzing  influence  of  the  black  blood  is  shown 
by  the  &ct,  that,  if  a  person  fall  into  the  water  in  a 
fiiinting  fit,  and  the  syncope  continues,  he  may  re- 
main a  connderablc  period  immersed,  and  animation 
can  afterwards  be  restored.  There  has  been  no 
breathing :  the  blood  has  not  been  oxygenated ;  but 
k  has  not  circulated. 

VL  The  powers  of  the  brain  may  flag  and  cease 
through  depression  following  over-excitement.     An 
animal  that  is  made  to  breathe  pure  oxygen,  after  a 
period  of  hurried  breathing  and  excited  circulation, 
Calls  into  stupor,  and  dies.     It  is  thus  that  in  the  first 
stage  of  acute  inflammation  of  the  brain,  conscious- 
ness and  life  are  liable  to  be  extinguished.     Death 
from  exposure  to  intense  heat,  as  far  as  it  depends  upon 
direct  cerebral  exhaustion,  is  referable  to  this  head. 

VII.  Deficient  nutrition.  In  death  from  inanition, 
it  is  presumable  that  the  weakening  of  the  brain  in 
some  cases  causes,  and  in  all  contributes  to  death. 
In  death  from  age,  whether  natural  or  premature^ 
the  ftulure  of  the  brain,  and  cessation  of  conscious- 
ness, are  sometimes  owing  to  this  cause. 
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OF  DEATH;  AND  OF  THE  ELEMENTS  OF 
PATHOLOGICAL  STUDY. 

There  is  a  life,  which  is  simply  vegetative.  This  is 
displayed  in  plants,  and  in  molffi  or  imperfect  con- 
ceptions of  animab.  It  consists  in  nutrition ;  tliat  is 
to  say,  in  the  performance  of  certain  actions  through 
which  the  individual  imbibes,  and  assimilates,  and 
distributes  through  its  frame,  foreign  matter,  witli 
the  double  end  of  preserving  itself  against  the  de- 
stroying  influence  of  external  agents,  and  of  pro- 
ducing other  similar  beings  to  per]>etuate  its  species. 
The  death  of  vegetative  life  is  the  cessation  of  nutri- 
tion: a  time  arrives,  when  foreign  matter  is  no  longer 
imbibed  and  assimilated,  and  when  the  organized 
body  yields  to  decay. 

Animal  life  is  vegetative  life,  and  something  more. 
An  animal,  like  a  plant,  grows  by  nutrition ;  but  besides 
the  organs  employed  in  assimilation  and  secretion, 
it  has  others  [formed  in  it  by  the  same  principles  of 
growth  as  the  assimilating  organs]  in  which,  through 
a  mysterious  union,  sensation  and  volition,  instinct 
and  reason,  temporarily  reside.  Of  these  organs  in  the 
higher  animals,  and  in  man,  the  brain  is  the  essential 
one :  the  extinction  of  the  fuuetion  of  the  brain  is 
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CHAPTER   I. 
THE  BONES. 


The  pathological  phenomena,  which  arc  dinplayed  in  the 
bones,  may  be  arranged  under  the  following  heads : 
I^^^ntion,  Hypertrophy,  Atrophy.  InAammationy  Abscess, 
Necrwii,  Caries,  Malignant  (irowthii.  Hydatids. 


SECTION  I. 
KeparalioN  of  Hour. 


The  leading   practical    distinction    in    fracturefi  is  into 

*"Mple  and    compound.     A   fracture  is  simple,   when   the 

'"JQry is  confined  to  the  bone;  compound,  when  the  injury 

involves  other  parts^  through  the  lacerution,  or  nlout^hing. 

Of  ulceration  of  which,  the  broken  l)one  in  cxfiosed.     The 

iterative   process   differs  in   some   ini|>ortant   respectf;  in 

^W  two  cases.     Nevertheless,  Himple  and  conipouiul  frar- 

^Uf^  are  originally  convertible.     After  a  simple  fnirturr  it 

^^y  happen,  that  through  one  oi  other  of  the  causes  sp^ni- 

W,  the  bone  may  become  exposed.  Afh-r  a  cumiMiimd  frac 
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rent  tone  of  vital  endowments  belongs,  so  that  the 
same  influences  produce  not  exactly  the  same  effects 
on  any  two;  but  there  is  a  natural  succession  of 
changes  under  similar  circumstances  peculiar  to  each, 
and  modified  even  in  the  same  individual  by  the  very 
hour  at  which  they  are  commenced. 

The  librations  of  health  are  the  province  of  physi- 
ology. To  Pathology  belongs  the  study  of  those  wider 
excursions  from  the  normal  type,  which  constitute 
disease  —  the  investigation  of  those  disorders  of  func- 
tion and  changes  of  structure,  which,  although  some 
of  them  tend  towards  restoration,  yet  may  all  be 
viewed  as  exhausting  in  different  degrees  the  re- 
sources of  life,  and  many  as  directly  and  inevitably 
leading  to  disorganization  and  death. 

Or  the  subjects  of  pathological  inquiry  may  be 
thus  summarily  stated :  — 

I.  The  elements  of  alteration  of  the  bodily  struc- 
tures or  products,  including — ^the  processes  tending  or 
not  to  reparation  which  follow  mechanical  or  chemi- 
cal lesion — ^the  laws  of  hypertrophy  or  excess  of 
growth,  of  atrophy  or  wasting  —  the  laws  of  inflam- 
mation and  its  consequences,  ulceration,  effusion, 
suppuration,  gangrene  —  the  laws  of  irritation  and 
fever — the  nature  of  tubercle — the  nature  of  malig- 
nant diseases,  comprehending  carcinoma,  melanoma, 
medullary  and  gelatiniform  sarcoma  —  the  laws  of 
the  disturbances  of  functional  secretion. 

II.  The  modifications  which  these  pathological  ele- 
ments display  in  affections  of  different  tissues  and 
organs — in  the  bones — in  the  joints — in  the  muscles 
and  sinews — in  the  brain  and  nerves — in  the  diges- 
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ti?e  organs — In  the  circulatiiig  and  req^iratory  ny*- 
terns,  and  the  rest 

III.  The  rebtion  of  different  forms  of  disease  to 
each  other ;  as,  for  example,  the  connection  of  gout 
and  stone  <—  of  sugar  in  die  urine,  or  of  fat  in  the 
liver,  with  tubercle  in  the  lungs. 

IV.  The  reci|Nrocal  influence  of  different  organs, 
whether  mechanical-^as  the  production  of  ascites  and 
anasarca  by  disease  of  the  mitral  ralves  of  the  heart — 
or  chemical,  as  the  suppression  of  lithic  acid  sand  by 
alkalies  wluch  neutralize  the  acid  of  the  stomach  — 
or  vital,  as  the  subsidence  of  the  increased  action  of 
the  heart,  of  the  hurried  breathing,  of  the  cerebral 
excitement  of  continued  fever  upon  the  temperature 
of  the  surfietce  being  lowered  by  cold  affusion. 

V.  The  influence  of  sex  and  age,  in  modifying  the 
progress  and  character  of  disease. 

YI.  The  influence  of  natural  and  acquired  tempe- 
rament, and  of  diathesis. 

In  the  present  treatise,  nothing  so  ambitious  has 
been  attempted  as  a  complete  discussion  of  the  sub- 
jects above  enumerated.  The  authors  aim  has  been, 
to  arrange  in  a  perspicuous  order,  and  to  describe 
with  as  much  brevity  as  is  consistent  with  clearness, 
the  morbid  affections  to  which  the  different  organs  of 
the  human  body  are  subject  This,  with  some  acci- 
dental omissions,  and  with  the  intentional  omission 
of  those  subjects  which  are  commonly  made  isolated 
studies,  he  trusts  has  been  accomplished  to  an  extent 
that  may  render  the  following  pages  not  without 
their  use.  The  analysis  of  the  elcnients  of  dixease^  or 
of  those  common  forms,  which,  as  they  are  found 


4  Reparation  of  Bone. 

even  in  channels  within  the  callus  *.  The  callus  adheres  to 
the  surfaces  of  the  bone  above  and  below  the  fracture :  it  is 
(towards  the  close  of  the  third  period)  covered  with  a  sepa- 
rable roerabraney  which  is  continuous  with  the  periosteum: 
there  is  no  periosteum  between  the  callus  and  the  bone,  hot 
where  the  callus  begins,  the  periosteum  terminates  in  the 
membrane  covering  the  latter.  In  the  mean  time,  the  lymph, 
by  which  the  ends  of  the  bones  are  glued  together  widiia 
the  callus,  undergoes  little  change.  The  work  of  restoration, 
at  present,  is  all  external.  The  quantity  of  callus  formed 
bears  a  strict  proportion  to  the  quantity  of  injury.  An 
oblique  fracture,  or  a  comminuted  fracture,  or  a  fractaie 
which  has  been  overlooked  for  two  or  three  days,  has  a 
greater  proportion  of  callus  than  a  transverse  fracture  which 
has  been  set  at  once.     [c.  35.] 

4.  The  fourth  period  extends  from  the  twentieth  or 
twenty-fifth  day  to  the  thirtieth,  fortieth,  or  sixtieth,  ac- 
cording to  the  age  and  vigour  of  the  patient.  During  this 
period,  the  provisional  callus  ossifies;  and,  at  its  expi- 
ration, the  broken  limb  has  already  sufficient  strength  to 
admit  of  being  used.  As  yet,  however,  no  direct  ossific 
unicm  has  taken  place  between  the  broken  ends.  If  th^ 
oNNiilod  cullus  is  at  this  time  divided,  the  extremities  of  the 
l)(>no»  WW.  foiMul  to  move  easily  upon  each  other,  being 
unHtMl  by  u  hiyor  of  soft  vascular  substance  alone,  which 
in  rnntintious  on  the  one  hand  with  the  external  callus,  and 
on  tho  other  with  the  thickened  medullary  membrane,  [c.  1.] 


*  There  nri'  four  opiiiiuns  as  to  the  source  of  the  prorisional  callus  : 
ilmt  It  U  priuluccil  by  the  periosteum ;  that  it  is  an  exudation  from  the 
«»Mtrrmltlc»^  of  the  broken  bone,  particularly  from  the  medullary  mem* 
bmno  I  thrtt  It  U  tlerlve*!  by  direct  j^rowth  from  the  animal  structare  of 
iho  bono  I  thiit  U  originates  in  an  infiltration  of  the  textures  adjacent 
III  ilin  bonr.  The  limt  is  the  opinion  of  Duhamel,  the  second  that  of 
lli^lloi.  ilio  iblitl  ibal  of  Hnron  Lurrey,  the  fourth  that  of  Dupuytren 
ititil  ol  Mr  J«»lni  Urll  The  account  in  the  text  is  drawn  up  after 
IM  Sunmiu'M  nn  oun!  of  l>upuytren's  observations  (Journal  Uni?ersel 
(li  n  'i.  ii'UiM'n  MiMJirrtlfs.  tome  xx\  ami  some  experiments  of  my  own, 
pnbhxhed  In  the  Mrtil*  nl  antl  rhy^ical  Journal  several  years  ago. 
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.     *-'«»..    •  -  "•■    :.•-  '  ci.ois  T!  Lit*  znm.irz  yaocUi 

•Tt.    -  "-  :.  r    -"T-f     .▼       ^£    "     £.  *-  /.  r-' 

.   -J    'i^*.  ^-   »    :r.ii*i- :  v.- .'.w^f.     la  frac- 

^      -i^'-    ^^J     -:-    v.i*:h':   zur:   .£  :i*e  limbift 

■i---.:r  r-  i:-  u."::*  a   .c  v..*  I'.-fi*:.^*:  while 

^    ^  ^-i-.:^  :  :~^:;&^^  .ii  :r  i  _ii:,  ::  maat  b<  re- 
.     _-    I. -!!::=    v-L.i    _-.   ii:_r.::vfti  streich  the 

•:    .   •„.•   *:..-  -i. "i-- i  :::ir::i:niboftherighl 

.    .    T-c.— r  • .  i:-;:  .:  i:  r^a:.    How  soon,  upon 

.   '..:>.  ?:._■.-:  :-r-?c  ne--?  be  applied  .'    As 

...    ..  .  1:    -:.::.:  .•  ivcicrrued,   the  appli- 

r,         *:    ;•-'  ■  -"-    ■  ^•i^.ni:,  is  not  requisite 

r  :'     -:«.r.    ::.-.:  grounds,  it  is  expe- 

i..f.     T." .   ::.«i*cic>,  v\hen  no  longer 

^     .    .;..:.-.:    .:i  i   ^iiTrieii ;  and   it   is  often 

'.    ..  .:i:.:ii  of  lour  or  five  days,  to 

.;.»..«  '•    .c::^iii    wliich    it   may   have   lost 

.^^,..-  >c;    i:  jri-tr.     It  is  true,  indeed,  that  a 

^    ..  .  .   >>  >wolieii,   that  splints  cannot  be 

i>^  :  t  >*.M.'ilin;^  serves  the  same  purpose, 

,:.   tiio  ?tatch.     it  deserves  likewise 

Avtiiica  unattended  with  swelling  octa- 

wiitn  nothing  in  dune  but  laying   the 
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broken  bone  in  %n  easr  poHSmm^     <_%«  ^ 
which  this  mle  is  to  be  lo 
tnction  of  the  mi 

d.  In   the  proereM  o^* 
it  there  any  dedaite  penod.  sy  u  vii«:i  & 
an  ill-flet  frnetnre  mit  be  cJie-Et^c       Til 
mxtieth  daj,  the  «ic6nit7T«  r^a»  »  a« 
the  prorisMnal  cailttt  cither  >  i»  c 
it  of  to  li^ht  and   frrr/m  a 
cientlv  to  allow  of 

m 

nent  of  the  paru  of  the 

e.  In  ooonexioo   wxlm 
irhat  mlet.  or  «hat  cast^ 
laggetit,  in   refer eocc  to 
Knb  ahortencd  and  "(F.mtrM 
tt  the  fra£tared  pait,  ar*  «r 
lactehatic.     Bat  firacu.rg»  z» 

f.  |f.  of  the  kmer  e«it  cf  ib*   tk^ii  tein  hob.    mm 
inner  extrenuty  of  the  "lat^- j*. 
thete  featuret.     Ckac  tr 
part  of  any  bone— of  Uke  a«>i^  *jf  i: 
teparation  of  the  epipciVM*,  ar»    -jh^n.  ujl 
shortening,  or  tou«  ««i.t  c<  ;<'««r     ir  ?>-i 
Fractares  again,  in  j*j^:^z  ;^n<ci«. 
appearing  U>  be  ben:  ocy .  iz^t  a>tff^ 
having  etcapeJ.     In   »t.-ciC='>^-it£ 
the  rupture  of  the   booe   .^   r«vii7    *-sMte9irt    rvwamem^  i 

Finailv,  morbid  anatoc^%   t^r^at*.  uac  ui0*  •  m  itm?;: 
which  can  be  made  by  rusj^wMiZ  a 

aod  acadental  Mparatior.  of  paru  «f  zrMi»    v^m-i    »   uic 
Bometimet  produced  h\  ir<  '^rv^r*  ce  Ukt  »r3i£  irajM     UiC 
there  is  no  complicatiOCA  oc  od>^  irbCZKS^  wzji  ftj«ujf>r 
ture,  or  with  ditlocatioo,  tiai  dciet  a«t,  a  Uf*.  '^mMK  rf 
chances,  occaftirmally  occur,  '**^-*-t  isam  vi«  Uk  xnc  ?n^ 
bine  with  extensiTe  knowledge  uaLir^  cj^.t  — c»i  *^aa» 

II.  The  inttancet,  in  which  u&joo  i«  eSat^^iC  unaci-  ^ 
process  originating  in  the  bone  itteif,  »»  frvi-»^  t/  "ju* 
cranium,  and  of  the  neck  of  the  XUj^  ^yjut  *  '.2-^  :*••  '..*^- 
sulai  ligdHicut      In  the  hr%t  o4  thcac  &c«l^   '^^  :^'' 
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callus  is  formed  :  in  the  second,  the  provisioaal  callus  Iim 
no  means  of  reaching  the  fracture. 

1.  It  is  difficult  to  explain  why  a  provisioDal  callus  does 
not  form  about  fractures  of  the  cranial  bones.  The  phy- 
sical cause  of  this  negative  phenomenon  is  not  known.  The 
final  cause,  however,  is  evident.  If  a  hard  swelling,  such 
as  a  provisional  callus,  were  stretched  as  a  ridge  along  the 
inner  aspect  of  a  cranial  fracture,  it  would  encroach  upon 
the  cranial  cavity ;  and  hemiplegia,  epilepsy,  or  some  other 
form  of  cerebral  disorder  would  attend  the  cure  of  every 
fracture  of  the  skull.  No  callus,  therefore,  is  formed.  But 
the  fracture  after  a  time  shows  a  disposition  to  unite  through 
forces  inherent  in  the  bone  itself.  Their  operation  manifests 
itself  in  the  following  steps.  The  edges  of  the  broken  bone 
slowly  undergo  u  change :  they  lose  their  sharpness,  and 
become  externally  rounded  ;  while  within,  by  a  gradual  ex- 
tension of  growth,  they  steal  across  the  interval,  and  finally 
unite.  In  a  fissure  of  the  skull  examined  some  mouths  after 
the  injury y  the  only  change  apparent  is  the  rounding  of  the 
edges  externally.  After  a  year  or  two,  the  fissure  is  united  at 
its  internal  or  cerebral  aspect.  After  the  lapse  of  many  years, 
tho  narrowest  part  of  the  fissure  is  entirely  filled  up.  In  per- 
sons who  have  lived  ten,  twenty,  fifty  years  after  loss  of  por- 
tunis  of  the  iranium,  the  slow  restoration  of  the  bone  appears 
to  have  been  piojjjivssive  for  the  whole  period.  In  fifty  years 
a  tro|>hine  hole  is  nearly  closed  by  the  shelving  growth  of 
bono  fvoiw  the  margin  towards  the  centre,      [r.  27.  r.  28.] 

;\  There  is  reason  to  believe,  that  fracture  of  the  neck  of 
the  tln^li  bone  within  the  capsular  membrane,  when  it  unites 
by  bone,  unites  by  the  same  steps  with  a  cranial  fracture. 
Ilepaiation  however  by  bone,  in  such  a  fracture,  is  rare. 
In  i;tnerul.  either  no  union  is  found  to  have  taken  place,  or 
i\w  mnoii  ts  bv  soft,  white,  fibrous  substance.  In  examining 
I  he  luuly  of  an  old  man,  who  had  died  of  apoplexy,  I  observed 
ih.it  one  h's:  was  shorter  than  the  other,  and  that  the  hip  joint 
>\  .>s  del'ornu'd.  I ' |>on  openin*:'  the  joint,  it  was  found  tiiat  there 
\\m\  hern  A  ii.ietun^  \\\  some  former  period  of  the  neck  of  the 
t«unn  \Mihin  thiM  .n»snh\  The  fracture  had  not  united;  but  the 
Hr|».o.Uedhe.nlolthehoinMvastirmiy  attached  by  ligament-like 
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OB  €Be  sde  kai«  frlka  withia  tlie  cap- 
os the  odMT  have  cxtttdcd  beyond  H, 
with  m  pffogreaB  of  wnoo.  latwokodi 
I  kaie  cxuBiiied,  wiioo  by  toft  svbsluiee 
pboe  on  the  side  of  tbe  fracture  within  the 
ciiffsjf,  whik  the  wnioo  is  abndy  bony  on  the  other  tide, 
vbire  it  had  the  awantince  of  a  provisional  callas.  In 
ikose  windiit?  ftactaiw,  again,  which  dip  wedge-like  into 
the  thick  upper  part  of  the  femnr,  and  the  circumference  of 
which  is  exterior  to  the  capsule,  the  external  union  is  oftai 
found  to  be  perfect,  while  a  line  of  soft  union  alone  extends 
through  the  interior  part.  Yet  the  only  difference  between 
the  united  exterior  and  the  as  yet  ununited  interior,  is  ia 
the  dose  contiguity  of  the  former  to  a  provisional  callus,  to 
the  presence  or  exclasion  of  which  I  attribute  the  other 
differences  under  discussion. 
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fr  tabie  of  the  tiv^ntai.  (^^r«rui.  uvj  ocnpua: 
id  hypertrophied :  .tii  the  an«nxi  ^rx^ca  w«rp   y 
al  depth.     The  boues  wer»-  not  p^rtiCtiiarlT 
u  A.  flort  of  hypertTDphy  of  booe  i«  Lbe  c! 
ilioD  into  the  h^am^ntA   and  znu^ries.     lea 
the  Kind's  Collcr^f  museum,  :.\c  fetcar  l»  zttc 
in  the  acetabulum  bv  ouihcAUur.  oi '^fte  &&; 
solar  lieament,  and  of  pan  of  trie  ^.ac^ 
.  LangstatF.  in   hi^   nuh    path-.'i'j^.-Ta^ 
jitiful  specimen   c*f  o«MDcaii<.>n,  «&ica 
lead  from  the   femur,  and   invotfe*  lae  r^ar^wm 
t  itructure  of  which  i^  coo ^  cried  aiv. 
temallv  us  tibroua  rt..inic:er. 
The  alUance  between  ihr  c-§ir.cai*i>r-  A 
idoDy  and  exoatLr>:-t     jt,  a!   k..  ricru.   :2»r  crxr-^  a'  ta^ 
■MT  from  the   buDes  >,  t^  m-.L  eir^^..*k«C  a  t^e  r^a^ra  . 

le  akeleton  called  Mr.  Jtrh'*,  .:.  i:>^    ii^-^^tts   Mav^-v  I 

lich  is  thun  deacnbrvl  in  iri*-  :r.:.:^  :k:a  jg"-4*g« 

''It  ia  the  skeleton  of  a  n^an  c:i.r:\-L.::«e  tear*   J  ^*  a^At  f 

remarkuble   for   iL-.'   pr-.i^uc*^::^    J  \^^is:   rrjv^toi  yjk  ; 

iny  paru.  of  various  'Jinicri.<^-x&i  aifi  ea>s.i     •«■«  i.#^- 
g  exoatoaen  mereiy.  wh:l»'.    •-.ri-r-  pa^  :r3K  ocie  ^ar:  tf  *i^ 
Leleton  to  another,  zli^I  h^vir  ::.&.  >r^3a^ni   u^ifrjiM.    tr 
unobiJjty  of  mo^i  of   m?  :r.rL.or.'>.     T>t  ei  *"a»gi  iia«  ^ 
menred  in  the  ijs  fri ':.:.-,  n.A>T'.i-J   pC'>r«"at.    •j:«s   '^mnr 
id  in  other  piirt*  ol   t'ri-.    •f^ri*^-'    a^rr  iL&«'^e«  a.**  r 
ched,  a«  n^jir  the  a:.j»'-  ot  Liv-   a«.  m>>-rr  ii*'   -  l— r-j—    « 
itcrted ;  at  the  extrer.i.r;e^  of  int  ^i^:^^  -a   'jut  t*«v^.r9 
L  the  coronoid  proces&ea  ol  ine  j.r.«.    .:.  u^  i^'z^LU   ar  '•« 
irt  where  the  t^lutsiu  maiiu.>^»  .«  .n.>ta:.vr: 
"The  aetond  and   mure  t\hcum>\*:   a.:^    .4    -jm-i^^:^^, 
a?e  in  general  followed  the  cobrhe  of  *&»   ^a-'r*^   &^.^^ 
nd  may  be  seen,  on  the  nght  aide,  it.  tu^.  %■  v^^'^j^  -a  '-b? 
ehoidy  joining  the  ciaTicle  and  acrocuoo  o4    ir^  »ra>wa  -.■• 
ha  humerua,  in  the  aituation  of  the  aapcv-ap^baUiA    u«. 
laaaing  from  the  infenor  an^le  of  the  acajr.^  «^  r.^,^  t^. 
aenuty  in  the   situation  of  thr-  terea  ma^  a^:  .»£.•«».■.. 
loni.  On  the  back,  more  exten«i«e  nn  tcat^vt^  >f  Lai»  --^^ 
^  appear,  which  afi«  the  acapola  ob  k^ota  wa^  -^  i&^ 
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iv'itii  deficiency  of  bone  earth,  a^nd  with  Oiure  o;    U^  AJicta- 
tion  of  the  gelatin  of  buoe  and  of  the  ciiedailan  a«efL^jruie. 

a.  As  use  strengfthenA  part?,  disu»r  neaLeos  tbrm.  In  a  i.oub 
long  unused  from  disease,  the  bones,  together  with  tW  loft 
parts,  waste,  or  are  atrophied.  A  young  wuman  had  her  icc 
amputated  fordii»ease  of  the  tibia,  which  had  existed  eftereii 
years.  At  its  comineucenKrnt,  it  had  attacked  the  heftd  id 
the  bone,  and  imphcated  the  knre  joiiit,  which  liecaine 
andiylosed.  The  disease  then  left  the  knee,  and  e*tabli»hed 
itaelf  in  the  middle  and  lower  |»art  of  the  tibia.  Ihe  patient 
eoald  not  use  the  limb ;  and  whtrre  not  •wollei«  by  disease, 
it  wasted.  On  examining  the  limb,  the  upper  part  was 
fbond  to  be  atrophied.  The  head  of  the  tibia  i»  a  thin  fthell 
of  bone;  and  instead  of  its  proper  cIok  cancellous  urtic- 
tiire,  a  few  fine  threads  only  of  l^one  are  drawn  across  iL 
Among  these,  the  marrow  lay  in  large  mas»e»,  senjifloid, 
•apported  by  the  medullary  membrane  alone,     [d.  'JU.J 

b.  In  childhood,  and   particularly  amotig  female  children, 
the  round  bones  are  liable  to  a  form  of  atiophy  which  cor- 
rects itaelf  with  advancine  vears.     The   weakness  invol«es 
the  ligamentous  stnictures.     It  shows  **>elf  at  the  ancles, 
at  the  knees,   but  principally  in   the   back :  the  spine  be* 
comes  cur?ed  from  weakness,    inchninv^  to  une  side  at  the 
loins,  but  being  simultaneouidy  bent  at  the  upper  part  in 
the  opposite  direction,  so  that  the  trunk  may  preserre  the 
perpendicular.      This  complaint  is  atrophy  frtmi  arrest  or 
retardation  of  structural  growth.     The  weight   and  size  of 
tlie  child  increases  faster  than  the  hardness  and  strength  of 
its  bones  and  iigamenti.     Sometimes  the  spine   is  twisted, 
lometimes  incurvated  forward  as  well  as  laterally. 

c.  In  old  age,  the  bones  become  weaker  and  more  brittle. 
The  cortex  is  thinner ;  and  in  it»  and  in  the  cancelli,  tba 
due  quantity  of  bone  earth  is  wanting.  This  is  the  causa 
of  the  frequency  of  fracture  of  the  neck  of  the*  thigh  boaa 
in  elderly  persons.  The  mechanical  disadvantage  ariMng 
OQt  of  the  obliquity  of  that  part  now  becomes  apparent  ; 
it  breaks  from  trifling  accidents.  Throu(;h  senile  atrophy. 
^e  neck  of  the  femiir,  when  not  broken,  often  beromea 
depressed  and  shortened. 
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In  the  craniam.  when  th^-  d-ri  m*^  •«.■ 
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^thoogfa  reflected  otct  the  cancelli.  has  littk  else  in  ooo^ 
BsoD  with  them.  Accordingij,  each  of  theae  menihraiiei  it 
liable  to  be  attacked  with  inflaBmation,  independently  d 
the  bone:  they  aie  not,  howero'.  the  less  liable  to  be 
drawn  into  inflamBatioQ  dirwigh  extcnsMB  of  action  Cran 
the  pvoper  osseoos  tiasne. 

iDflammation  of  the  pmoalrnB  is  of  finaqaoit  occamner. 
Inflammation  of  the  medullaiy  membiane  is,  <mi  theeen- 
trary,  extremely  rare.  Both  are  liable  to  present  themadtes 
under  an  acute  character.  Acute  periostitis  often  follows 
exposure  to  cold.  It  is  attended  with  swelling,  that  is, 
with  thickening  of  the  periosteum,  vith  pain,  and  increased 
sensibility.  Under  proper  treatment,  it  quickly  terminates 
in  resolution.  Acute  inflammation  of  the  medullary  rasa- 
brane  I  have  seen  demonstrated  in  one  qpecimen  ahMSf 
which  Mr.  Stanley  showed  to  me,  from  a  case  in  which  this 
afiection  had  followed  amputation. 

Subacute  or  chronic  inflammation  of  the  perioatena  is 
ofleu  produced  by  mechanical  injury. 

Perioittitis  is  attended,  first  with  tumefaction  or  thicken- 
iug  of  the  membrane,  which  becomes  painful  and  acutely 
sensible  to  pressure;  secondly,  with  a  growth  of  osseous 
tissue  between  the  external  surface  of  the  bone  and  the 
membrane.  The  newly-formed  bone  is  porous,  and  has  but 
slight  adhesion  to  the  old  [d.  20.]:  in  time,  it  becomes  com- 
pact and  hard,  and  adheres  inseparably,  [d.  21.]  Part  of 
the  pain  of  periostitis  arises  from  the  tension  of  the  mem 
brane,  and  may  therefore  be  relieved  by  dividing  the 
membrane  to  the  bone. 

Simple  inflammation  of  the  substance  of  a  cylindrical 
bone  is  characterised  by  the  slowness  of  its  progress.  It  is 
attended  with  enlargement  of  the  bone  afiected,  with 
aching,  and  a  sense  of  weight. 

The  surface  of  a  cylindrical  bone  enlarged  through  inflam* 
mation,  is  uneven,  often  presenting  the  appearance  of  flat  and 
irregularly-plaited  chords  [(/.  22.]  ;  in  other  instances  it  is 
hip;hly  porous  [d.  23.],  and  never  perhaps  as  uniformly  dense 
and  ( ompact  as  healthy  bone.  The  enlargement  is  commonly 
parlial,  and  limited  often  to  one  aspect  of  the  bone.     The 
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difmnt  appMraaott  fovnd  on  making  MCtiont  of  infltmcd 
cyfindTicml  bones  are  the  foUowing :  — 

1.  A  growth  of  poroos  bone  supehnpoeed  npon  the 
cortn.     {d.  20.] 

2.  A  growth  of  coapoct  bone  in  the  eune  Miomtion.  [il.2l.] 

3.  An  expaaaion  of  the  cortex  through  its  converaion  into 
poroos  bone.  [d.  24.] 

4.  An  expansion  of  the  cortex,  throogh  its  apparent  sepa- 
ntkm  into  an  outer  and  inner  byer,  with  porous  or  caneel- 
lons  structure  between  [d.  25.];  or  the  expansion  consists  of 
an  outer  part  comptct,  sn  inner  part  poroos  bone.  [d.  26.] 

5.  Expansion  of  the  cortex,  with  compactness  of  texture 
throughout,     [d,  23.] 

6.  The  medullary  carity  more  or  less  diminished,  either 
by  the  encroachment  of  the  cortex  inwards,  or  through  the 
solidification  of  the  cancellous  structure,     [d.  27.] 

Several  of  these  appearances  are  often  met  with  together. 
It  is  evident  what  combinations  are  possible,  upon  consider- 
ing bow  each  appearance  is  produced.    The  two  first  have 
been  already  accounted  for,  as  consequences  of  periostitis. 
The  rationale  of  the  production  of  the  four  last  may  be  un- 
derstood by  reference  to  the  healthy  structure  of  bone.     In 
the  fabric  of  a  bealtliy  cylindrical  bone,  there  seem  to  be  two 
types  of  structure:  there  is.  however,  in  reality  but  one. 
The  cortical  part  is  not  essentially  different  from  the  mo- 
dullary.     When  a  dry   cylindrical   bone  has  been  broken 
transversely,  on  examining  the  surface  of  fracture  with  a 
magnifying  glass,  the  transition  from  the  lightest  cancellous 
ftructure  to  the  densest   part  of  the  cortex  is  seen  to  be 
perfectly  gradual ;  the  channels  only  are  narrower,  and  the 
partitions  stronger,  where  the  grain  appears  to  be  closest. 
In  the  conversion,  therefore,  of  compact  bone  into  porous 
bone,  all  that  necesnarily  takes  place  is  the  enlargement  of 
existing  cells :  in  the  conversion   of  porous  into  compact 
bone,  the  partitions  only  require  to  be  thickened.     The  va- 
rieties of  enlargement,  in  the  cases  3,  4,  and  5,  may  thus 
be  explained    as   successive  stages  of  inflammation  of  the 
cortex. 

Simple  inflammation  of  bom*  ib  either  picxiucf.d  in  a  sini^lr 
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r*:- 1  f.  •■:•-£  1  fri^-f  .x*-  -aT-^esaKCi,  or  occais  la  seTenl,  a* 

iz.  :i*  f:m-:  •:t«.=.  .:  c:-z:iijc<iIt  foiiows  a  Uow.  ocex- 
yj^'^ir  t:  "v-i :  .:  i^rrcztZAiLj  be-piis  with  penostitis»  and  ii 
M:lc>?.  LnstT'Ti.ied  v.:*  :i.cce  or  lea  necrosis.  In  the  latter 
Ct*^,  ire  an-rci::-  sricxa  alten  its  originml  character,  but 
re=.£  LK  *>•-.'=.  f.r^:  to  l&s!  &  greater  or  less  enlargement  of 
bor.^,  7.:r.  ^^ort  -:r  ;e»&  ;:ain  and  weight  of  the  limb  affected: 
K-.Tjetis:^  coLtmuinz  a  few  weeks  onlv,  in  other  instances 
erfdiiriLg  ! ./:  i^cnihs  and  yeaz%,  its  course  in  general  bang 
fr!«rady,  ar.d  fiithort  tiiictuation ;  the  attack  coining  on 
^lowiv,  pro^r^J^ilr.g  slowly,  receding  slowly,  and  being  un* 
att^nde^i  with  aitections  of  other  organs. 

A  patient  iinrier  thiity  year$  of  aee,  in  whom  tbc  wbokof 
th':  tibia,  f'ddiua,  and  part  of  the  os  humeri,  had  been  thus 
aflr«:rted  f'.r  many  months,  died  in  the  Middlesex  Hoapital 
of  ervftipelai:.  The  enlarged  bones  were  perfectly  dense 
throughout.     \d,  27.] 

Another  patient,  about  the  same  age,  had  aconsideraUe 
enlargcnicnt  of  one  tibia,  and  a  smaller  swelling  of  the 
otlifrr:  ho  happened  to  have  broken  the  ulna  some  weeks 
\,t'Stnit  his  arlmifesion.  What  had  principally  alarmed  him 
was  ii  siirldf.n  culargement  at  the  point  where  the  broken  bone 
\\'.\(\  \\\\\\i'f\ :  iiti  elastic  tumour  had  very  suddenly  appeared 
thcro  alioiit  the  h'ivm  of  a  walnut.  This  patient  had  no  sore 
throat  or  spots  upon  the  skin  ;  but  was  of  a  pale  com* 
ph'xion,  aiul  out  of  health.-  He  recovered  in  a  few  weeks, 
&j[)oii  taking  sarsaparilla  with  the  oxymuriate  of  mercury, 
and  livin}^  on  a  r(?jrulatod  diet,  and  in  the  equal  temperature 
oi  :in  hospital  ward. 

A  lad  was  in  tiio  Middlesex  Hospital  with  painful  en- 
|iitu«  uHiil  <»r  the.  hiwerend  of  the  shaft  of  the  femur.  He 
H'cnvniMl  after  some  months,  having  derived  evident  benefit 

tliHIl    I  illlstiC    ISSllt^S. 

The  hlini  is  mm.-  t'n(|Uently  inflamed  than  any  other 
hfhi'  m  the  ti.mie.  Its  (hpendent  *<ituation,  which  is  op- 
poMil  t.)  the  tree  u-lmii  ot'the  blood,— the  extent  of  its  sub- 
I  utiiiH'Mn:.    iiilaie.   which   renders  it   obnoxious  to  changes 
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lemperalurei  —  tU  place  mnd  office  in  locomoCion,  which 
|ioee  it  to  be  freqaently  struck,  —  sufficiently  sccoonl  for 
is  circumslftnce.  After  the  tibim,  the  femur,  humeroM, 
idius,  olnm,  are  most  frequently  attacked  with  simple 
tflammation. 

In  a  collection  of  bones  which  I  purchased,  there  were 
•▼eral  of  the  cylindrical  bones  of  one  skeleton  affected  with 
e  same  form  and  stage  of  inflammation.  The  femur  for 
stance,  and  the  humerus,  were  enlarged ;  the  whole  shaft 
'  the  first,  the  lower  half  of  the  second.  The  enUrgement 
msASted  in  the  uniform  eipansion  of  the  cortex  into  a 
orous  or  cancellous  texture.  In  the  same  skeleton,  the 
9nes  of  the  head  and  face  had  undergone  a  similar  change, 
hey  were  considerably  thickened,  but  remarkably  porous 
id  light ;  the  compact  tables  of  the  cranial  bones  baring 
qiaiided,  like  the  shell  of  some  of  the  long  bones,  [d.  28.] 

I  hare  seen,  in  living  peraons,  two  instances  of  simple  in- 
sBmatory  enlargement  of  the  ribs :  one  occurred  in  a  young 
Ay,  whoee  general  health  was  not  otheiwise  considerably 
apaiiad :  the  result  of  the  case  is  unknown  to  me.  The 
ther  had  the  following  history.  A  young  gentleman,  through 
isfd  study  and  neglect  of  exercise,  became  dyspeptic,  with 
mn  in  the  head,  and  inability  to  collect  his  thoughts. 
kfier  a  time,  three  or  four  of  his  ribs  on  each  side  enlarged, 
ind  were  painful.  He  gave  up  his  studies,  and  went  to 
the  south  of  Europe,  where  he  recovered.  A  year  or 
two  afterwards,  he  became  a  medical  student  in  London, 
h  a  little  time,  his  former  indisposition  returned ;  and  he 

became  again  dyspeptic,  with  hypochondriasis,  and  painful 

iwdlings  of  the  ribs.     Upon   going   into  the  country,  he 

recofcreK 


SECTION  V. 
Abiceu  in  Itone, 


When  inflammatory  enlargement  of  a  single  bone  has 
long  existed,  suppuration  may  have  taken  place  :  there  may 
lutTe  been  wrought  within  it  a  cavity  or  cavities,  lined  \iith 
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vascular  membrane,  and  filled  with  pu«.  AbscesB,  if  in  a 
cylindrical  bone«  is  commonly  situated  in  one  of  the  articu' 
lar  extremities. 

The  best  account  of  this  form  of  disease,  is  in  a  paper  b; 
Sir  Benjamin  Brodie,  in  the  seventeenth  volume  of  tbe 
Medico-Chirurgical  Transactions.  In  this  paper,  three 
cases  are  described,  in  each  of  which  the  abscess  occurred 
in  the  tibia;  twice  in  the  lower,  once  in  the  upper  end. 
The  ages  of  the  patients  were  twenty-four,  twenty-three, 
and  thirty-four.  In  each  the  bone  had  been  diseased  for 
several  years.  In  the  first  case,  the  limb  was  amputated; 
and  the  state  of  the  bone,  when  examined  afterwards,  is 
thus  described. 

''  The  whole  of  the  lower  extremity  of  the  tibia  was  harder 
and  more  compact  than  under  ordinary  circumstances,  in 
consequence,  as  it  appeared,  of  some  deposit  of  bone  in  the 
cancellous  structure ;  and  in  its  centre,  about  one-third  of 
an  inch  above  the  ankle,  there  was  a  cavity  of  the  siie  of 
an  ordinary  walnut,  filled  with  a  dark-coloured  pus.  The 
bone  immediately  surrounding  this  cavity  was  distinguished 
from  that  in  the  neighbourhood,  by  its  being  of  a  whiter 
colour,  and  of  a  still  harder  texture ;  and  the  inner  surface 
of  the  cavity  presented  an  appearance  of  high  vascularity. 
The  ankle  joint  was  free  from  disease." 

In  the  secoiul  case.  Sir  Benjamin  Brodie  was  led,  by  its 
similarity  to  the  first,  to  suspect  the  real  nature  of  the  dis- 
ease :  he  therefore  trephined  the  bone  at  a  spot  two  inches 
below  the  knee,  to  which   the   pain  was  immediately  re- 
ferred; and  then,  by  means  of  a  chisel,  removed  several 
other  small  portions  of  the  bone  at  the  bottom  of  the  cavity 
made  by  the  trephine.     At  this  part  of  (he  operation,  the 
patient  suddenly  experienced  a  sensation,   which   he  after- 
wards descrii)ed  as  similar  to  that  which  is  produced  bv 
(ouchinfT  the   cavity  of  a   carious  tooth,   but   much  more 
severe;    and    innnediatcly    about    two    drachms    of    dark- 
coloured  pus  issued  slowly  from  the  part  to  which  the  chisel 
had  been  last  applied.     From  this  instant  the  peculiar  pain 
btloni;in^   to  the  disease  entirely  ceased,  and  it  has  never 
ivturncd;  the  patient  being  able  to  walk  in  three  months 
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sdatary  proceas  it  inunedimtely  commeiictdy  which  oonpie- 
hendB  three  objects.  Tlie  fint  is,  the  eepermlioo  of  the  desd 
pert,  or  weqmairmm:  the  tecood,  the  fonnmiion  of  m  tempo- 
rmry  shell  of  hone,  to  serre  while  the  sepentioo  of  the  se* 
questroni  is  in  progress ;  the  third ,  the  final  resloratioii  of 
the  limb  bj  the  eootrersioo  of  the  tempormry  shell  into  per- 
tect  bone.  The  two  first  changes  proceed  ftimttltaneoosly, 
and  are  the  direct  results  of  the  same  caase» — the  irritataoo, 
namdjv  which  the  presence  of  the  dead  bone  occastons. 

The  detachment  of  the  sequestrum  is  effected  partly  by 

the  absorption  of  the  contiguous  layer  of  living  substance  :*- 

this  is  profed  by  the  entireness  of  great  part  of  the  outer 

surfaceof  a  sequestrum  \d.  35.] ;  pertly  by  theabsorptioQ  of  the 

superficies  of  the  dead  bone :  —  this  is  presumed  to  happen, 

from  the  excavated  and  honeycombed  surface  which  part  of 

the  sequestrum  usually  exhibits,  [d.  34.]  Mr.  Wilson  gives  a 

mtisfactory  proof,  that  living  tissues,  in  contact  with  a  dead 

bone,  can  operate  its  partial  absorption.     Adverting  to  the 

practice  of  transplanting  teeth,  he  observes,  thst  the  trans- 

plaated  teeth  used  to  adhere  at  first,  but  that  they  seldom 

remained  in  their  new  sockets  more  than  tliree  or  four  years; 

leferal  such  teeth,  which  Mr.  Wilson  examined,  had  lost 

their  fangs  by  absorption  ^. 

The  temporary  new  bone  is  formed  around  the  dead.   Hie 
dead  bone  is  an  irritant  to  the  surrounding  tissues,  which , 
while  they  shrink  from  it,  thicken  and  give  origin  to  a  sort 
of  callus ;  that  ossifying,  as  after  fracture*  forms  an  irre- 
gular shell  of  porous  bone.     In  this  shell,  holes  are  either 
left,  or  wrought  subsequently  by  absorption,  which  commu- 
nicate, by  means  of  sinuses,  with  the  surface  of  the  limb. 
Sinuses  opening  opposite  to  difierent  points  of  an  enlarged 
bone,  afibrd  strong  presumptive  evidence  that  the  disease  is 
necrosis.    The  sinuses  and  the  holes  in  the  shell  of  bone  to 
which  they  lead,  are  the  channels  through  which,  in  the 
common  course  of  things,  the  sequestrum  is  finslly  to  mske 
its  exit.     {d.  33.  d.  34.  d.  36.  Sec.] 
No  sooner  is  the  sequestrum  removed,  than  a  growth  from 
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tkc  riTi^^ff-*  «tractsre  c4  the  eiid«  of  the  bone*  tnd  from 
the  interior  of  the  temponrr  «heU,  takes  pkce,  and  filb  the 
vacant  cavity:  at  the  same  time  the  temporary  shell  ofboM 
contracts  in  Tolame  through  a  |woceas  of  moddBng  tb- 
sorptioo  and  deposition,  and  becomes  sanooth  npon  ilr  sur- 
face, atfoming  at  la<t  the  exact  character  of  the  bone  which 
has  been  lost. 

In  the  ordinary  coarse  of  a  necrosis  of  the  shaft  of  a 
cylindrical  bone,  it  appears  to  be  the  cortex  only  which 
dies ;  at  all  erents,  the  cortex  alone  comes  away  as  sequet- 
tmm.  The  cancdloas  stmctnre  which  it  contained,  whether 
dead  or  living,  is  absorbed  before  the  sequestram  beoomei 
detached.  One  may  suppose  that  it  does  not  die,  for  two 
reasons :  first,  the  cancellous  structure  has  more  Tascnh- 
rity  and  vitality  than  the  cortex,  and  might  be  expected  to 
resist  an  influence  which  would  destroy  the  latter;  seeondly, 
if  the  cancellous  structure  dies  with  the  cortical  part,  where 
is  the  agent  which  removes  it  ? 

The  following  cases  will  serve  to  exemplify  the  ordinary 
features  of  the  form  of  necrosis  now  under  consideration. 

A  child  between  three  and  four  years  of  age  was  seized 
with  an  inflammatory  swelling  of  the  leg,  attended  widi 
considerable  symptomatic  fever.  By  the  use  of  the  ordinary 
remedies,  the  symptoms  were  mitigated ;  and  in  three  weeki 
a  deep-seated  abscess  was  distinguishable,  which  wis 
opened.  The  child  recovered  its  health ;  but  the  enlarge- 
ment of  the  leg  continued,  and  a  sinus  remained  where  the 
abscess  was  punctured.  At  the  expiration  of  a  year,  a  piece 
of  bone  projected,  which,  on  being  drawn  out,  proved  to  be' 
the  cortex  of  the  entire  shaft  of  the  fibula,     [d,  33.] 

Excepting  in  very  young  children,  it  is  generally  right  to 
remove  the  sequestrum  by  an  operation,  several  months 
perhaps  l>efore  it  would  spontaneously  come  away.  For 
this  purpose,  the  best  mode  of  proceeding  is  to  make  a  hole 
in  thf  new  shell  of  bone,  opposite  to  the  middle  of  the 
seiiuestrum,  to  divide  the  latter,  and  then  to  extract  each 
half.  The  pathological  reasons  for  thus  interfering  with  tlie 
natural  course  of  reparation  are  the  following.  Protracted 
eonfineinent  of  the  patient  to  his  bed  or  couch  may  produce 
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Joughing  of  the  iBtegmiieiiU,  or  contnctaoa  ^  tlM 
rhe  long  confinrment  aod  eooUnved  dtsdntge  •f 
uy  exhaust  the  coBstitotioo.    The  protncted 
if  the  ■equescrmiB  in  the  new  booe  OHiy  girc  rwt  to 
ind  even  introife  the  Deighboohng  joint  in  dkenK. 

T.  L.,  mtkU  foarteen^  at  Chnsuna^  1 03.  withont  anv 
prenoos  injonry  wa*  leixed  with  pain  »croM  the  left  inrtap; 
I  swelling  fiDUowed,  which  j  ftjrtnight  sftemnfa  wm 
ipenedy  when  a  considerable  qnsntity  of  natter 
the  BweUing  gradually  extended  up  the  leg.  He 
MW  for  leveral  months  in  bed,  taffenng  pain  in  the  wwoUm 
luihy  which  was  mitigated  by  the  recumbent  posiaie.  H^ 
lay  at  fint  on  the  left  side,  a  pillow  being  pbeed  between 
the  knees.  The  left  hip,  however,  became  sore  from  Ijrmg, 
sfaen  ha  was  shifted  to  the  right  side.  Towards  the  antnaui  of 
die  same  year,  a  surgeon  msde  sn  incision  upon  the  inner 
Nofrce  of  the  tibia,  and  trephined  the  booe :  s  seqaestram 
nas  thns  exposed,  but  not  removed.  Lint  was  intiwdnced 
into  the  hole  msde  by  the  trephine,  when  the  hole  gra- 
laslly  spread  by  ulceration,  so  as  finally  to  lay  bare  more 
thsn  half  of  the  »hsft  of  the  tibia  ;  which  remained,  how- 
ever, psrtially  encased  in  new  bone.  Half  a  jrear  afkcr- 
wards,  this  patient  came  under  my  care,  when,  without 
having  occasion  to  enlarge  tho  opening,  I  removed  a  aeques- 
tfum  oght  inches  in  length,  [d.  36.]  The  part  rapidly  closed. 
The  calamitous  part  of  this  case  is,  that  the  opposite  hip 
joint  is  anchylosed  at  a  right  angle  with  the  body.  This 
troie  from  the  long  confinement  of  the  boy  to  one  poa» 
tare*  It  might  have  been  prevented  by  proper  care :  the  re* 
moral  of  the  sequestrum  at  an  earlier  period,  by  shortening 
the  duration  of  the  illness,  might  alone  have  prevented  it. 

James  Mills,  cetat.  eighteen,  in  April  If^,  received  a 
•were  blow  on  the  left  tibia,  through  a  chest  falling  against 
it  The  bruised  part  was  rubbed  with  vinegar.  He  walked 
ibout  as  usual  during  the  next  ten  days.  The  lag  then 
ladled  and  became  painful,  when  leeches  and  fomentations 
were  used.  At  the  expiration  of  a  week,  a  surgeon  opened 
the  swdling,  and  a  considerable  quantity  of  matter  was 
diKharged  ;   afterwards  other  openings  were  made,  and  for 
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uneven  surf^ii  e    •!  :::*  'ic-cr.  ih*  r.i^Asyr.it-.n     iir*::-*  :/ 
the  di9ea<^,  th*  ifi;C"-  ■  -   -  .i.-rr  ::  h*i  *i>te-:    v^-:  li*  t«- 

merous  sinus^e^.  rsr*!;.  i«  . "irr.^ijr.  kt.  *!• -rr   -r   if  _-»    i*d 

opened  in  *«iccp*«vr.r  ^t  '^■••^r^-.r  :<ir.».*     f  rr.*     -t.   I  rc«« 

eluded   that  rb^e  xi:'^*t    -r  ■■.!:  -.  !h*  r-  r  -    -■:r-*r  s.*::*".  ar 

earioas  bon«.  or  a  *-<j'.-*'— .':     m*^if»    -.  j  •-:  ••  -•*   -•.  :-xr 

or  nemored.     Acor-J:  j*. .    *•      ••.>.  -    «*•  :_*  •-  'j.»-   •.. 

the  bone,  b^twr*?^     t^-    j"-.  •.■.'.'.:•      •    ••-    :     -:  •    •-*!  * 

enurin  and   %*-i»'.«   -r'-s^r:.    •       T'-    '"-  :.r  -?  -x:-  *-r-.  *■    •    --* 

gvlar  and  har-i.  *  .'   -.  ^-:  ■  .   •-.*"»  ^»  •'   .-■•    -*-  -* 

wto  it-      I  pr»jr»-»-1-'i .    ^-^w^-. -■      •  :•■%    !•.-      ■'»-..?'« 

trephine  ov<»r  1 1. »- Hi! 'i '!.«     'f  •:•     :*r  <.:-:   -•-'-*  '     ■*•--.    t 

eiicle  of   bon-   i^.n.-    r-n.'i*--.   -i*v--   -*   *:•  .     »    :    •    ^- 

HWatiuin    wa-s  *^*•^    .....•..•   ?■■       t-Ij' •— :    •*••.  -    -^  -  *■   «k* 

BOW  identitied  a-    <    *'rM:.g   •*.•  i    *-•    "-w   ►-    -       A ^ ::>:*• 

pOTtion  of  the  shrrll  ••  :*   Th-r-r'.r-  •!*.-'    >!»?■.  •,%  v.»  tr»- 

phlBC,  to  enlargtf  ih-^-   hjf^rt».r»:  .  ir. :  v.-  ••- ,   — r'.n.  c-^-.^x 

difided,  the   »epard»»-   por*  '^»'^*   w^-r-   •:n»r.   ■  .•.     TV*    •^- 

qpcstrum  proved  to  (k-  th-.-   l-wrr   halt  ■»?  ire   •*i%rt  of  !K* 

fcnar.     It  was  hard,  and,  brin^  li-.*^    ■.  :hr   kS*-!'   <:•   r.»w 

hone,  was  not  rut   ihrou^rh  w:thri:;t    r\  i?i-»}l'T       A  hilf  tr* 

pUne,  the  bone   forr*-!,*.  -md    i   rh*^!   ^'^.i   h»3.a**f.  ••r- 

■ted  in  dividing/    ir.      A-    the    jHt.t-r:!    rrr.>»*-r*^     '.v*    kr** 

gradualJv  re^Hinfrd  liir  {xiwrr  ot  ri^-xioci. 

In  this  case,   thr  ii»rcro4i«  had  nrarly  mip!)C4:r'3  the  lowt 

Vlicular  end  of  the  feotur.      hi  :i  ra.sc  whi'-ri  Dr  M>jti  nim- 

tioMd  to  me   as  havwi^^   \p^i\   urnier   hit  c;ir?.  th^  h*ad     -t 

die  femur  was  so  involved  in  n  nern/i^ifi,    "i*  to  render  krxi- 

pntation  at  the  hip  joint  iwr^^^iy. 

2.  Another  foim  ot"  iircro'%j«,  \*»  death  of  a  b-jn^r  to  a  'jrravr 
•f  Iwi  depth,  in  con^equenc*-  of  iiipir\-  of  the  »uffar»r.  •■iTh*-i 
■Khanical  or  chemical. 

Simple  denudation  of  bone,  when  caused  by  a  blow,  if 
llttpttieDtbe  not  aeed,  and  have  a  good  conitJtution,  ib 
Botneceflsariiv  attended  with  necro«m.  Th^  tibia  for  in- 
>tance,  or  os  pariftal^.  stripped  of  it*  periosteum  by  a 
gnoe,  or  the  e\tri'in<fy  t^f  a  bone  sawn  in  ampntalion.  or 
tbe  broken  surfaces  exposed  in  a  compound  fr^rture,  are 
capable  of  re^ov^nng   ihemv-lveh.     Tht  ^inf.ir*--  fvpir^^cd  in 
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these  instances,  instead  of  becoming  dry  and  white,  in  four  o 
five  days  generally  assume  a  light  red  tint,  which  graduall] 
deepens :  a  gelatinous  exudation  is  then  poured  out,  whicl 
coagulates  upon  the  bone ;  and,  receiying  vessels  from  il 
becomes  a  layer  of  organized  and  florid  granulations,  tin 
unite  with  those  produced  by  the  neighbouring  soft  tex 
turesy  and  close  or  fill  up  the  wound.  In  the  reparation  oi 
a  compound  fracture,  the  substance  of  the  bone  having  id 
vascularity  increased,  appears  to  contribute  more  actifei]! 
to  its  own  reparation  than  in  a  simple  fracture.  The  whok 
wound  equally  inflames,  suppurates,  granulates :  it  is  ii 
these  granulations  that  the  provisional  callus  is  formed. 

If  the  violence  done  to  the  bone  has  been  more  comi' 
derable,  or  if  the  constitution,  or  the  bone,  be  already  dit 
eased,  partial  necrosis  takes  place.  The  exposed  sarha 
remains  dry  and  white,  and  after  a  few  weeks  is  thrown  ol 
as  a  thin  plate  or  scale  of  bone.  The  bone  is  then  said  In 
exfoliate.  The  thin  plate  of  bone,  or  ring  (which  is  it 
shape  if  it  follow  an  amputation),  is  called  an  exfolMm 
The  surface  from  which  an  exfoliation  has  separated,  is  oo 
vered  with  granulations,  the  growth  and  ossification  o 
which  replaces,  in  some  degree,  the  substance  lost. 

A  person  about  thirty  years  of  age  had  the  tibia  graie 
by  a  blow,  and  denuded  of  periosteum.     The  outer  shell  t 
the  depth  of  two  lines,  and  the  length  of  four  inches,  wfl 
^•j.  necrosed.     It  separated  in  twelve  weeks.     [cL  37.] 

In  a  compound  fracture,  it  often  happens  that  the  nvx 
projecting  point  or  edge  of  the  broken  bone  is  necrosed,  an 
exfoliates.  Where  there  has  been  great  violence^  or  pn 
vious  disease,  a  considerable  extent  of  bone  is  often  n 
crosed.  [c.  38.]  Accidents  of  this  kind  again  display  ti 
difference  in.  the  restorative  forces  which  different  kim 
of  bone  possess. 

After  amputation  of  the  thigh  or  humerus^  three*  four,  < 
five  inches  of  necrosed  bone  occasionally  come  away.  » 
person  thirty-four  years  of  age,  who  had  lived  intemperate! 
was  admitted  into  the  Middlesex  Hospital  with  compour 
fracture  of  the  leg :  great  swelling  and  inflammation  fo 
lowed ;  and  on  the  sixth  day,  violent  arterial  hemorrhag 
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At  this  period  I  amputated  the  limb  below  the  knee. 
The  ends  of  the  boiie^  became  extentitrely  necroeed :  the 
dead  portion  came  away  from  the  fibula  in  the  twenty-third 
wedL,  from  the  tibia  in  the  twenty-fourth.  [d.  40.]  The 
portioiii  were  three  inches  long.  They  were  genuine  le* 
questtm:  round  each  a  ahell  of  new  bone  had  formed. 

If  die  integument  and  one  aspect  of  the  cortex  of  a 
cylindrical  bone  are  killed  by  an  injury,  the  caneellom 
atmcture  granulates,  and  reproduces  what  has  been  lost. 

Such  is  the  force  of  reparation  in  the  cylindrical  bones, 
that  whatster  part  be  destroyed,  the  remaining  part  (or  if 
diere  be  oone,  the  uninjured  surrounding  tissues)  will  re- 
fm>dace  bone  to  a  wonderful  extent. 

3.  The  case  is  diiferent  with  other  bones. 

A  person  sixty  years  of  age  fell  from  a  cart,  and  grating 
bis  head  against  the  wheel,  denuded  the  parietal  booe.  To- 
wards the  end  of  the  eighth  month,  neariy  the  whole  of  that 
bone  came  away :  the  surface  exposed  was  that  of  the  gra- 
nulating dura  mater.  No  attempt  at  reparation  by  bone 
had  taken  place,    [d.  39.] 

Some  approach  to  restoration,  after  the  separation  of  a 
necrosis,  has  taken  place,  however,  in  the  lower  jaw,  and 
is  said  to  have  partially  occurred  after  necrosis  of  the 
scapula. 

When  the  articular  end  of  a  cylindrical  bone  is  necrosed, 
it  excites  disease  of  the  joint,  which  precludes  restoration, 
la  a  knee  which  I  amputated,  half  of  the  outer  condyle 
was  neciMed,  and  in  process  of  separating  into  the  articular 
catity.     1^.43.] 

Kecrosis  of  the  bones  of  the  wrist  and  tarsus,  when  it 
occurs,  as  it  is  sure  to  invoke  a  joint,  is  equally  destruc- 
tiyc. 

Necrosis  of  the  os  calcis,  however,  is  an  exception ;  the 
btse  IS  of  a  size  to  allow  of  disease  in  it  being  partial.  Tlie 
oeciosed  part  may  exfoKate,  and  the  bone  recover.    There 

todd  however,  I  conjecture,  be  little  replacement  of  Iwnie. 
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H  preceded  br  acku^  in  iheboiK^ 
v^kk  (visk  v«cT  fev  and  dodbcfbl  excepdoos)  ham  a  wfS- 
■azkcd  'mSMmmukUKj  ckancter.  The  ame  condition  peniiti 
danBc^pragreKofikembioqition.  Tboeia  further  preient 
an  u&zii^ect  Te§tc<aUTe  actioo,  which  is  shown  in  the  moR 
c€  lei»  part=&l  growth  ot  aawh<de»ome  granolatious  from  the 
clcerated  suif&ce.  Of  these  changes,  the  inflamed  condition 
of  tie  boat  is  the  phmarj  and  most  imp<»tant ;  the  absorp- 
tion is  secondary  and  accidental.  The  absorption  may  be 
prerented  bv  sobdoing  the  inflammation ;  or  may«  hanng 
beguDy  be  arrested,  and  the  crop  of  unwholesome  graniih< 
tioos  converted  into  a  healthy  restoratiTe  growth,  if  the 
case  is  of  such  a  nature  as  to  allow  of  the  suppression  of  the 
inflammatory  or  specific  action. 
There  are  four  kinds  of  caries. 

1.  Simple.  When  in  a  person  of  sound  constitution  t 
state  of  unwholesome  and  protracted  inflammation  is  set  uf 
in  a  bone,  through  some  accidental  local  cause. 

2.  Ht/p/iilitic,  When  a  dispo3itioa  to  a  specific  periostea 
inflammation  is  produced  by  lues. 

3.  Strumous.  When  the  scrofulous  diathesis  gives  origii 
to  caries. 
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4.  Mabgnami.    When   the   booas  «ie  mbeorbed    in   Ibt 
spread  of  malignant  ulcers  originating  in  the  soft  parts. 

I.  Simple  Cma. — It  has  been  obaertred*  that  the  boiMs 
of  the  leg  are  particolarly  disposed  to  inflammation.  In 
peraoQs  of  a  constitution  originally  sound ,  hard  labour,  ei* 
poaore  to  weather,  bad  and  insufficient  nourishment*  oo- 
cperating  with  a  dependent  circulation,  as  they  firequently 
produce  ulcers  of  the  leg«  so  do  they  occasionally  pcoduoa 
caries  of  the  bones  of  the  leg.  The  tibia  becomes  inflamed, 
and  then»  inatead  of  recoTcring  or  forming  a  circumscribed 
abaceaa,  slowly  enlarges :  the  cortex,  already  more  spongy 
than  natural,  ia  next  eaten  through  at  one  or  more  pointa : 
the  canceUoua  structure  within  in  the  mean  time  is  softened ; 
and  ita  cella  are  occupied  with  a  thick  brown  fluid  in  place 
of  marrow.  The  disease  is  often  coupled  with  death  of  the 
bone,  part  of  the  carious  bone  undergoing  necroais.  The 
external  character  of  the  limb  is  the  same  in  necrosia  and 
csriea.  The  bone  appears  enlarged,  and  one  or  more  sinuses 
open  from  it  through  the  skin  at  points  which  are  red,  and 
soft,  and  sunken. 

A.  child,  six  years  of  age,  became  my  patient  with  an 
enlargement  of  the  humerus  immediately  abore  the  elbow : 
the  joint  was  not  implicated  in  the  disease.  The  enlargement 
was  from  two  to  three  inches  in  length,  and  situated  princi- 
pally to  the  outside  of  the  axis  of  the  bone :  the  bone  had  at 
this  part  three  times  its  natural  size ;  the  skin  coYcring  it 
WIS  inflamed;  and  towards  the  lower  part  there  was  an 
ulcerated  opening,  through  which  a  probe  might  be  passed 
into  the  cavity  of  the  bone.     The  swelling  had  commenced 
two  years  before,  and  was  attributed  to  a  blow  which  the 
child  had  received.     The  local  treatment  adopted  was  the 
following :  —  Having  divided  the  integuments  to  the  bone 
OQ  its  outer  edge,  I  made,  with  a  small  saw  and  chisel,  an 
opening  an  inch  long,  and  an  inch  wide,  through  the  en* 
Wged  shell,   and  removed  softened  cancellous  structure; 
l^nng  an  exposed  cavity  of  bone  to  granulate,  fill  up,  and 
I      contract.     Tbia  was  a  genuine  case  of  caries  following  a 
Mow ;  the  bone  inflaming,   enlarging,  the  cortex   partially 
ulcerated,  the  cancellous  structure  softened. 
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The  practice  of  making  a  free  opening  into  the  diseaied 
bone,  with  the  removal  of  the  softened  part,  brings  to  light, 
or  is  borrowed  from,  another  principle  in  the  pathology  of 
caries.    The  diseased  part  often  neiUier  can  recoTer  it«elf| 
nor  be  absorbed ;  neither  does  it  become  necrosed.     Left  to 
itself,  the  caries  wonld  continue  year  after  year,  under^ 
mining  the  constitution  of  the  patient,  gradually  invading 
the  adjacent  sound  bone,  and  finally  threatening  with  de* 
struction  the  neighbouring  joint. 

It  is  often  extremely  difficult  to  teU  whether  an  inflam- 
matory enlargement  of  bone  is  abscess,  or  caries,  or  ne- 
crosis. The  same  treatment  is  fortunately  applicable  to 
each;  the  medullary  cavity  of  the  bone  is  to  be  freely 
opened. 

To  give  instances  of  a  different  kind.  —  A  patient  was  ad- 
mitted under  the  care  of  Mr.  Cartwrigbt  into  the  Middlesex 
Hospital,  who  had  been  shot  in  the  groin :  the  ball  had 
perforated  the  ilium,  and  lodged  near  the  sacrum.  The  pa- 
tient  survived  the  injury  many  months.  She  died  of  exten- 
sive abscess  of  the  pelvis,  kept  up  by  caries  of  the  ilium. 

A  lad  was  kicked  by  a  horse,  and  two  ribs  were  fractured. 
Pleurisy  followed,  and  empyema.  By  puncturing  an  inter- 
costal space,  I  made  an  outlet  for  the  matter,  the  discharge 
of  which  gradually  diminished  in  quantity  ;  but  it  was  con- 
siderably more  than  a  year  before  the  wound  finally  healed. 
During  the  latter  months,  less  than  a  drachm  of  matter  came 
away  daily :  it  proceeded  from  a  carious  state  of  the  rib, 
which  in  time  got  well. 

A  man  past  the  middle  age  had  suffered  many  years  with 
a  large  ulcer  on  the  outside  of  the  leg,  which  would  some- 
times partially  heal,  and  then  again  spread  to  its  former 
size.  Over  the  fibula  the  ulcer  was  deeper  than  elsewhere. 
The  appearance  of  the  granulations  was  not  the  same  at  all 
parts  of  the  ulcer.  The  portion  of  the  surface,  again,  which  at 
one  time  was  healthy,  would  shortly  after  assume  an  unwhole- 
some chai-acier,  while  the  first  became  covered  with  florid  gra- 
nulations. Upon  the  greater  part  of  the  ulcer,  the  granula- 
tions were  generally  grey  and  flaccid,  or  greenish  or  yellow, 
and  unorganized.     A  probe   passed    into   the   granulationj* 
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ceveriag  the  ilmlm,  broke  etstly  throitgh  a  aofit  and  gritty 
texture.  The  limb  was  ampatated  below  the  knee,  in  the 
MiddleMX  Hospital,  in  1819.  The  tibia  was  inflamed  and 
eidafged.  The  patient  died.  The  appearance  of  the  fibula, 
after  maceration,  was  the  following : — it  was  enlarged,  and 
ptescnted  an  inegnlar  and  porous  surface.  At  the  front, 
oppaaite  to  the  aoiddle  of  the  nicer,  there  was  a  long  and 
deep  excavation,  which,  in  the  dry  specimen  —  to  borrow 
an  expresnon  osed  by  Mr.  Syme  —  looks  like  the  sarface 
of  loaf  aagar  that  has  been  partially  dissolved  by  dipping 
into  hoi  water,     [d.  62.] 

A  patient  past  the  middle  age,  and  bed- ridden,  lay  for  a 
period  on  one  side.  The  integuments  covering  the  great 
trochanter  mortified  through  the  pressure,  and  a  large  uleer 
fallowed  the  separation  of  the  slough.  At  the  middle  of 
the  nicer  Uie  granulations  sprang  from  the  surface  of  the 
bone,  which  was  partly  necrosed,  partly  carious.  The 
patient  sank  eventually.  The  appearance  of  the  carious 
trochanter  [cf.  61.]  corresponds  to  a  considerable  degree  with 
that  of  the  fibula  above  described. 

A  young  man,  from  walking  in  a  tight  boot,  had  a  blister 
fbm  on  the  heel,  which  through  neglect  became  an  ulcer ; 
and  as  he  was  compelled  to  walk  a  great  distance  daily,  at 
the  end  of  four  months  he  was  laid  up  with  an  inflammatien 
which  spread  halfway  up  the  leg.  The  inflammation  having 
sabaided  under  the  usaal  treatment,  the  ulcer  was  found  to 
be  the  opening  of  a  sinus  that  led  to  the  posterior  part  of  the 
OS  calcia.  The  patient  upon  this  went  to  the  sea  side,  and 
toc^  iodine,  when  several  minute  portions  of  bone  came  away ; 
and  in  two  months  the  wound  healed.  He  then  returned  to 
IxMidon,  and  resumed  his  former  occupations,  and  for  a  time* 
with  impunity.  But  three  months  afterwards,  in  consequence 
of  over-walking,  he  experienced  a  return  of  inflammation, 
extending  fiom  the  heel  over  the  leg,  attended  with  fever, 
and  mewere  pain.  By  reat  and  proper  remedies,  the  inflam- 
■mtion  again  subsided;  several  minute  portions  of  bone 
came  away.     At  this  time  he  was  admitted  a  patient  in  the 

Hospital,  where   he   remained  two   months;  by 


iioiu  and  viscid  ash-coloured  secrelion.  A  pioba  pwsseJ 
agaiDst  the  sorface  breaks  through  the  soft  and  gritty  testate 
of  the  caries. 

Syphilitic  caries  is  often  attended  with  partial  necrosis 
and  exfoliation,  [d.  69.]  If  left  to  pursue  its  ravages  on- 
checked,  the  entire  thickness  of  the  bone  attacked  is  gra- 
dnaUy  involTcd  in  iL 

The  coexistence  of  ulcerated  fauces,  and  squamous  emp- 
tion  or  other  diseases  of  the  skin,  generally  leaves  no  doubt 
as  to  the  nature  of  the  caries.  Sometimes,  however,  the 
cariea,  such  as  I  have  described  it,  exists  alone. 

3.  Strumous  caries,  in  many  cases,  bears  a  close  resem- 
blance to  syphilitic  caries :  in  other  instances  it  is  diflkult 
to  draw  the  line  between  it  and  simple  caries.  In  a  third 
class  of  cases,  certain  peculiar  and  characteristic  features 
are  strongly  marked. 

A  yonng  lady,  whom  I  have  attended,  has  suffered  from 
inflammation  of  the  periosteum  of  the  tibia  in  oval  patches 
resembling  nodes.  Matter  has  slowly  formed,  and  the  bone 
has  been  exposed  in  a  carious  state ;  small  exfoliations  have 
then  taken  place,  and  the  wounds  have  healed.  Three  swell- 
ingp  of  this  description  have  formed  in  succession.  Her  ap- 
pearance gives  evidence  of  the  strumous  diathesis, 

A  gentleman  thirty-seven  years  of  age,  in  whom  the 
strumous  habit  is  clearly  marked,  consulted  me  for  caries  of 
the  palate.     The  alveoli  of  the  upper  jaw   were  likewise 
carious.     He  was  liable  to  inflammation  of  the  tonsils,  at- 
tended with  ulcers.     The  complaint,  however,  was  not  of 
lyphilitic  origin.     The  sister   of  this  gentleman  has  had 
caries  and  partial  necrosis  of  the  turbinated  bones. 

A  young  man,  twenty-five  years  of  age,  became  my  pa- 
bent/or  caries  of  the  head  and  face.  A  small  exfoliation 
hid  taken  place  from  the  os  malao  of  the  left  side,  and  from 
the  right  superciliary  ridge.  The  integuments  of  the  right 
tide  of  the  forehead  were  swollen,  puHy,  and  tender :  there 
wu  discharge  from  the  nose,  and  part  of  one  turbinated 
bone  was  necrosed.  No  ground  existed  for  supposiiipr  that 
the  disease  was  of  syphilitic  origin. 
There  is  not,  that  I  am  acquainted  with,  any  esbcntial 
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which  time  the  sinus  bad  healed^  and  the  pain,  tomafilctioBy 
and  redness  had  disappeared. 

2.  Syphilitic  cariesi  as  the  name  expresses,  is  an  aflee- 
tion  of  the  bones  resulting  firom  the  pcMsoii  of  Ives.  It  aU 
tacks  indifierently  the  shafts  of  the  eylindrieal  bonss  and 
^e  flat  bones ;  but  not  the  round  bones,  nor  the  artieQlar 
extremities  of  the  cylindrical  bones.  It  begins  widi  inflam- 
nation  of  the  periosteum :  it  does  not  lead  to  nraeh  enlugs- 
ment  of  bone.  The  bones  commonly  attacked  are  those 
which,  lying  near  the  surfiEure,  are  obnoxious  to  eold :  tb* 
tibia«  for  instance,  the  ulna,  the  dairicle,  the  cranial  bellies. 

Tlie  swelling,  by  which  syphilitic  caries  first  maniftste 
itself,  is  called  a  node.  It  is  an  inflammation  either  cote^ 
fined  to  the  periosteum,  or  iuYolring  at  most  the  cortex  of 
the  bone.  The  periosteum  becomes  thickened*  and  is  dc' 
quisitely  painful.  If  the  integuments  are  diTided  down  to 
Uie  bone  at  this  period,  a  thick,  viscid,  glairy  matter,  -fiks 
honey,  is  often  found  in  cells  of  the  periosteum.  A  Bjotti 
is  commonly  oblong,  from  two  to  three  or  four  inches  'ui 
length.  There  are  generally  more  than  one :  it  ia  not  di^ 
frequent  to  see  two  upon  one  bone.  [d.  65.  66.  9f\] 
The  surface  of  the  l)one  now  gradually  enlarges,  or  is  thiMii 
up  in  patches  of  porous  bone,  either  furrowed  by  longittr* 
dinal  grooves,  or  spongy  and  sievelike,  riddled  with  innu- 
merable minute  holes.  This  appearance  is  very  common 
upon  the  tibia,  ulna,  clavicle  [d.  65.  66.] ;  and  I  have  scfeil 
it  upon  the  inner  table  of  the  skull.  The  outer  table  of  tfaii 
skull,  in  venereal  caries,  generally  has  the  appearance  of 
being  worm-eaten,     [d.  68.] 

Sometimes,  but  rarely,  the  scapulae  [d,  71.],  and  even  the 
vertebrae,  and  the  tarsal  and  car  pal  bones  are  attacked,  [d,  72*] 

While  the  caries  of  the  bone  is  making  progress,  the 
integuments  covering  it  inflame;  matter  forms  below  the 
skin,  which  after  a  time  ulcerates.  The  skin,  before 
breaking;,  has  a  livid  colour ;  afterwards  the  skin  sur- 
rounding the  ulcer  has  the  same  hue.  The  edges  of  the 
are  commonly  a  little  raised;  its  outline  is  irre* 
\nd  its  surface  is  covered  with  unhealthy  granula- 
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The  stemam  is  often  aflSxted  with  atHnaona  caiiei*  cha- 
lacteriaed,  as  in  the  fiiee,  by  the  fbnnalioB  of  odlaMife 
acfoAilooa  abaoeaMa.  TheaeaftoftheaiipiNnntiaBiaihaaa- 
tcffiormediaatinal cavi^.  ThabonenMjreqaifotobap«fe- 
rated  with  the  trephine,  to  give  vent  to  the  antter.  [^6^] 

Aa  in  the  diatheaea  of  dillmnt  peiaona  everf  ahade  is 
met  with,  from  delicacy  of  oooatitation  to  wdl-narhed 
scrofula,  so  in  affections  of  the  bones  every  ahade  ia  fbmiii 
between  simple  caries  and  stromons  caries.  It  is  thna  oftoi 
difficult,  between  the  two,  to  assign  their  tme  place  to  ia- 
sUnces  of  caries.  It  is  probable  that  many  woaM  be  disposed 
to  class  some  of  the  cases,  which  I  hare  giren  to  exemplify 
simple  cariesy  as  genuine  strumous  caries.  Othera,  agaia, 
would  inclode  under  the  former  head  cases,  which  I  shsl 
describe  as  scrofulous.  And  this  I  sospect  would  be  asie 
philosophical.  It  is  certain  that  fewer  diseases  are  now 
considered  scrofulous  than  formerly ;  and  it  can  only  sriw 
from  an  imperfect  sUte  of  knowledge,  that  forma  of  diseste, 
so  ditfereut  as  the  three  which  remain  to  be  noticed,  should 
be  grouped  under  one  head. 

The  three  cases  to  be  described  have,  however,  one  point 
in  common ;  they  are  q/f'ectioN*  of  bones,  or  parts  of  boms, 
uhuh  are  immedinUly  contiguous  to  JoiNis.  Through  this 
circumstance  they  at  once  acquire  higher  importance  in  a 
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pmcticml  point  of  vmw,  and  are  liable  to  bate  ibeir  natora 
obacared  through  the  avperaddad  ayisptooia  of  articular 

«•  The  ends  of  the  eylindrieal  or  round  bones,  which  are 
covered  with  cartilage,  are  liable  to  become  highly  inflamed 
and  soAened  for  the  depth  of  a  line ;  the  adjacent  bone  re- 
maining perfectly  healthy  for  many  months,  but  being 
finally  inTolved  in  the  same  action.  The  inflammation  is  so 
intense,  that  the  bone  is  rendered  for  the  depth  specified  of 
the  brightest  red,  when  the  vessds  are  injected  with  siie 
and  Tenmlion.  This  state  of  the  bone  leads  to  abeorption 
of  the  cartilage  beginning  on  its  osseous  aspect,  and  is  al- 
ways aoeompanied  with  inflammation  of  the  syooTial  mem- 
brane  of  the  joint  The  disease  is  probably  meet  finequent 
in  persona  of  the  scrofulous  diathesis. 

I  amputated  the  leg  of  a  patient,  twenty-five  years  of  age» 
five  mojiths  after  a  compound  fracture  of  the  tibia  and 
fibobu    The  bones  had  shown  a  disposition  to  unite,  but  the 
general  inflammatory  swelling  of  the  limb  which  supervened 
upon  the  accident,  never  subsided.    Large  collections  of 
nmtter  formed  in  the  calf  of  the  leg,  and  about  the  ankle. 
These  were  cqpened  in  successioo,  and  the  patient  as  many 
timea  rallied  from  the  hectic  fever  and  exhaustion  which 
they  produced.    At  last  there  formed  above  the  knee  joint 
an  extensive  abscess ;  which  was  opened ;  when  a  profuse 
discharge  of  matter  took  place,  and  afterwards  of  blood  and 
Blatter  alternately.    It  was  now  that  the  limb  was  ampu- 
tated, but  too  late  to  save  the  patient.     In  the  knee  and 
saUe  joints  the  cartilages  were  found  partly  absorbed,  and 
wW  remained  reduced  to  a  thin  shell.    The  articular  aspect 
oC  the  bone,  which  had  become  exposed,  was  highly  in- 
flimsd.     The  narrowed  and  thin  shells  of  cartilage  which 
vwe  left,  were  found  to  tear  very  readily  from  the  bone : 
^Wa  torn  off,  the  detached  surfaces  were  found  to  be  co- 
veitd  with  bony  particles,  showing  that  the  separation  must 
ha?e  been  eflSscted  by  rupturing  the  inflamed  surface  of  the 
bone.    Chi  further  examination,  the  whole  articular  iispect 
of  tbe   condyles  was   found   to   be   highly   iuHaiued   and 
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softened,  for  the  depth  of  one  to  two  lines.    The  bone  be* 
yond  was  perfectly  healthy,    [g.  60.] 

E.  D.,  8Btat«  twenty,  was  admitted,  in  November  1833,  into 
the  Middlesex  Hospital.  Three  years  previously,  she  had 
been  attacked  with  pain  and  swelling  of  the  left  elbdw 
j  wit ;  which  being  treated  with  leeches  and  embroeatioos, 
went  away  in  nine  months.  Shortly  after  her  recovery,  the 
left  knee  began  to  swell  at  the  lower  and  fore  part :  the 
swelling  was  attended  with  pain,  which,  although  constaatk 
was  severe  at  times  only :  she  thought  it  rheumatiMn,  and 
wore  flannel  round  the  joint.  A  year  before  her  adnuarioD, 
the  disorder  in  the  knee  became  more  serious :  at  times  it 
confined  her  to  her  bed.  The  joint  was  hot,  stiff,  and  pain- 
ful. Several  blisters  were  then  applied  in  aucceaaioa, 
and  with  some  advantage.  Leeches,  fomentationa,  eold 
embrocations,  bandaging,  were  tried,  but  wore  ineflSectuaL 
At  the  time  of  her  admission,  and  for  a  month  preivioiisly, 
she  had  been  suffering  the  acutest  pain,  which  the  leist 
pressure  or  motion  a^ravated  to  intensity.  The  knee  wtis 
hardly  swollen ;  it  was  a  little  bent.  There  was  no  impedi* 
ment  to  further  flexion  but  the  pain  it  gave.  The  pain  was 
severest  beneath  the  patella  :  it  extended  through  die  thigh 
and  leg.  Having  tried  local  bleeding,  fomentation,  a  large 
issue,  and  opium,  without  any  mitigation  of  her  sufferings, 
I  amputated  the  limb. 

Upon  opening  the  knee  joint,  the  capsular  synovial  mem- 
brane was  found  to  be  inflamed  and  thickened,  presenting 
a  jelly-like  granulated  surface,  which  extended  a  little  way 
over  the  cartilages  of  the  condyles.  The  cartilages  woe 
but  partially  ulcerated  towards  the  joint,  and  for  a  very 
small  extent ;  but  they  tore  readily  from  the  bones.  There 
were  parts  at  which  it  was  evident  they  had  been  already 
discontinuous,  the  surface  of  the  cartilage  being  slightly 
excavated,  and  the  opposite  surface  of  the  bone  ulcerated, 
and  extremely  vascular.  At  other  parts  the  cartilage,  when 
being  separated,  tore  away  with  it  numerous  granules  of 
bone.  This  arose  from  the  surface  of  the  bone,  for  the  depth 
of  a  line  to  two  lines,  having  been  highly  inflamed,  and 
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Bune  eonditioB,    \g.  67.] 
Sir  Be&jaflMa  Brodie  tkoi  deicnbcs  ike  mppeitaBee  of  dit 

elbow  joint  of  a  boy  ibovt  ten  jemn  of  age :  -^ 
''  The  enDceUons  fltrnctnie  of  tke  Bitknlalin^  extienutiet 

of  the  OS  brachii,  ndioi,  end  ninny  vae  ao  •oft.tlMt  it  migiit 

be  crashed  by  n  Ycry  slight  degme  of  fiofce  nhcn  sqnecsed 
between  the  fingevs.  It  wns  of  a  daik  red  colonr,  pcetenia- 
Undly  Tascokr,  and  theie  was  a  leddidi  flaid,  mixed  with 
niedttlla,  in  the  canodU.** 

c  The  appeaiance,  which  oonstitates  the  most  undoubted 
^  of  stnunons  action,  is  the  depoaitioQ  in  the  cancelli  of 
^obercukms  matter— -an  unorganized  substance,  in  colour 
jellow,  and  of  the  consistence  of  curd.  The  following  in* 
ituices  are  from  Sir  Benjamin  Brodie's  treatise  on  the  Dis- 
eeMof  the  JoinU:  — 

William  Miles,  sstat.  twenty-three,  underwent  amputa- 
tion of  the  leg,  for  disease  of  the  knee.    "  On  examining  the 
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oftlie 
wkd  or  aoi  witk  coidj  defKHit. 
bjr  its  inndioai  OMrek,  tlw 
rclliKf  wmI  tlw  ibfffK^  of  the  poin 
uifloHUBotMML    EfOQ  whcn  Um  soft 
dio  coatiguoM  joint  oie  in  process  of  second  mj 
the  svfiriag  is  often  comporstiTely  triTial.  .k 

There  is  no  lesson  to  doabt,  that  the  disesae,  ia  its  onij^ 
stage,  may  be  arrested  by  judicious  remedies,  of  whidi  the 
principal  local  means  is  the  maintaining  perfeet  qweteds  ii 
the  affected  joint ;  and  the  general  means,  the  ofaoerfhlg 
those  rules  of  diet,  and  medicine,  and  general  habits,  aai. 
place  of  residence,  which  tend  to  correct  the  strumovs  dis- 
thesis.  Even  when  the  disease  has  strongly  fg<sUliihri 
itself  in  a  joint,  there  is  still  a  remedy  in  an^mtatiDK  tbt 
limb ;  which  is  unquestionably  to  be  resorted  to,  if  the  OS* 
ganization  of  the  joint  is  completely  destroyed,  and  the 
patient's  health  is  rapidly  failing,  yet  no  vital  organ  so* 
riously  affected,  and  strength  enough  left  to  bear  the  ope- 
ration. To  decide  upon  the  propriety  of  operating,  in 
of  less  urgency,  is  an  extremely  difficult  task.  In 
cases,  where  the  constitutional  tendency  to  scrofula  is 
slight,  the  patient  has  been  permanently  restored  to  health 
by  losing  a  scrofulous  joint.  In  other  cases,  the  local  dis* 
ease  appears  to  be  a  vent  to  the  specific  action ;  and  when 
that  vent  no  longer  exists,  scrofula  manifests  itself  in  other 
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t  the  angle  of  the  jaw.     When  the  oleerative  tUge  super- 
Niesy  it  involyes  the  bone,  which  it  kept  excavated  by  pro- 
rmmve  absorption  to  the  level  of  the  cancer. 
There  is  a  different  disease,  improperly  called  cancer,  which 
produced  by  fretting  any  superficial  sore  upon  the  lip.  The 
p  becomes  hard  and  thickened  routid  the  sore,  which  turns 
ther  into  a  deep  ulcer,  or  a  wartlike  funff^ug.    This  disease 
IS  not  the  mslignancy  of  true  cancer.     When  removed  by 
ccision,  it  does  not  commonly  return.     It  is  sometimes  al- 
wed  to  make  considerable  progress,  before  the  patient  will 
maent  to  an  operation ;  in  which  case  great  part  of  Uie  lip 
fliy  have  been  destroyed,  and  the  induration  may  have  ex- 
nded  to  the  gums  and  periosteum  of  the  jaw.     Am,  how- 
er,  the  bone  is  not  specifically  involved  in  the  disease, 
en  then,  at  the  expense  of  some  mutilation,  a  cure  may 
*.  effected ;  all  the  soft  parts  attacked,  including  the  thick- 
led  periosteum,  being  removed. 


SEcmON  VIII. 

Malignant  Growths  of  Bone. 

By  malignant  growths  is  meant  a  class  of  affections, 
hich  consist  in  the  enlargement  of  parts  through  the  pro- 
Qction  of  some  new  element,  that  has  a  tendency  to  inde^ 
Qite  increase;  the  increase  haying  no  check  but  in  the 
toughing  or  ulceration  of  the  part ;  and  the  disposition  to 
be  new  formation  being  so  strong  as  to  manifest  itself  in 
liferent  parts  simultaneously  or  successively,  and  in  the 
ame  part  a  second  time  afler  temporary  extirpation. 

As  the  subject  of  malignant  disease,  bone  displays  the  fol- 
owmg  remarkable  features.  Without  the  introduction  of  a 
lew  element,  a  tumour  of  bone  may  in  one  sense  be  malig- 
mit:  abnormal  growth  of  bone  from  bone  may  be  accom* 
anted  with  a  tendency  to  the  deposit  of  phosphate  of 
nne  in  other  parts  of  the  frame*.     On  the  other  hand, 

*  Tke  Resdrr  n  referred  to  page  U  of  tbe  preMst  work. 
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when  new  formations  appear  in  bone  with  the  local  chaiac* 
ters  of  malignant  disease,  they  have  not  the  same  rooted* 
ness  in  the  system,  as  when  they  originate  in  the  soft  parts; 
so  that  the  removal  of  a  bone  attacked  by  malignant  dis- 
ease is  not  in  general  followed  by  a  return  of  the  Gomplaiiit» 
For  example,  in  one  who  has  suffered  amputation  of  the 
breast  for  medullary  sarcoma,  the  disease  is  sure  to  recur; 
but  when  the  leg  is  amputated  for  the  same  disease  origi- 
nating in  the  tibia,  the  chances  are  greatly  in  favour  of  the 
patient's  permanent  escape. 

The  common  forms  of  malignant  tumours  of  bones  tie 
six  in  number,  which  exbt  either  separately  or  in  combina* 
tion.  They  are»  malignant  exostosis,  osteo-sarooma,  medul- 
lary sarcoma*  fibrous  tumour,  cystlike  tumour,  melanosis. 

1.  Of  tnaiignant  exostosis,  nothing  is  known  to  me  be- 
yond the  facts  mentioned  in  a  former  section,  reference  to 
which  is  given  in  the  foot-note  to  the  last  page.  This  is 
probably  a  disease  of  very  rare  occurrence. 

2.  Osteosarcoma  is  well  described  by  the  term  cartilaginous 
exostosis.  It  consists  in  a  growth  of  substance,  nearly  re- 
sembling epiphytic  cartilage  in  texture,  originating  either 
upon  the  surface  or  in  the  cancelli  of  bone.  The  form  of  the 
tumour  is  commonly  more  or  less  spherical :  it  may  attain  so 
great  a  volume  as  to  be  nearly  a  foot  in  diameter,    [d.  78.] 

When  an  osteo-sarcoma  is  small,  the  surface  displayed  by 
a  section  is  tolerably  uniform,  or  differs  from  the  most 
transparent  cartilage  only  in  exhibiting  minute  oblong  or 
irregular  cavities,  [d,  75.]  When  an  osteo^sarcoma  is  larger, 
cavities  of  considerable  size  are  found  in  it,  which  contain 
a  reddish  fluid.  In  parts  the  texture  grates  when  cut,  and 
contains  phosphate  of  lime.  The  phosphate  of  lime  is  dis- 
tributed so  as  to  form  a  kind  of  skeleton  of  light  bony 
plates  disposed  in  a  manner  that  looks  like  a  crystalliza- 
tion, [d,  78.]  The  growth  of  such  a  tumour  is  commonly 
rapid.  When  it  begins  in  the  interior  of  bone,  the  disease 
is  attended  with  pain :  when  it  forms  on  the  outer  sur- 
face, there  is  commonly  no  pain  at  all.  An  osteo-sarcoma 
has  to  the  touch  the  firmness  and  elasticity  of  cartilage.  This 
disease  is  ordinarily  met  with  in  the  bones  of  the  extre- 
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mitaes,  and  in  the  lower  and  upper  jaw.  The  cranial  bones 
and  tht  rertebree  are  less  frequently,  if  ever,  attacked  by  it. 
The  dtaease  does  not,  that  I  know  of,  invade  any  other  tex- 
twe  than  bone :  it  bears,  however,  some  external  resem* 
Uanee  to  gelatiniform  cancer  of  other  parts.  It  has  not 
mvxh  malignity ;  so  that  when  all  the  bone  involved  in  it, 
with  part  of  the  adjacent  soond  bone,  is  removed  by  ampa- 
tation,  the  complaint  seldom  reappears  either  in  the  part, 
or  in  another  bone.  If  the  part  is  not  amputated,  the  skin 
over  the  tumour  sloughs  or  ulcerates,  the  tumour  is  exposed, 
and  a  discharge,  sanious  or  ichorous,  takes  place  from  it, 
under  which  the  patient  gradually  sinks. 

The  Ibllowing  case  may  serve  to  display  the  leading  fea- 
tures of  oeteo-sarcoma. 

David  Palmer,  at  the  age  of  eleven,  when  at  play  with 
other  boys,  received  a  kick  upon  the  shin  about  the  middle 
of  the  1^.    The  blow  was  hard  enough  to  produce  some 
swelling  at  the  time ;  but  no  attention  was  paid  to  it.    Gra- 
dually, however,  the  tibia  enlarged  at  and  round  the  part 
which  vras  struck ;  and  a  year  aflter  the  accident,  the  lad 
was  admitted  into  the  Middlesex  Hospital  with  a  very  con« 
nderaUe  swelling  upon  the  bone.     He  was  at  that  time  suf- 
fering great  pain,  which  he  attributed  to  a  blister  that  had 
been  applied,  and  had  left  the  skin  covering  the  tumour 
raw.  The  acre  surface  was  healed,  when  the  pain  went  away ; 
but  the  tumour  continued  slowly  to  enlarge.     Mercury  and 
iodine,  which  were  tried,  did  not  check  its  growth.     The 
tumour  was  even,  firm,  and  feh  like  cartilage,  so  as  to  leave 
DO  doubt  upon  my  mind  as  to  its  character.     However,  to 
make  its  nature  certain,  I  punctured  it  deeply  with  a  lancet; 
when  a  brisk  stream  of  arterial  blood  flowed  from  it,  which 
itBpped,  however,  readily  on  pressure.    The  sensation  com* 
wricated  by  puncturing  it,  was  the  almost  audible  grating 
tiist  is  produced  by  cutting  through  cartilage  in  which  ossi- 
fieatian  is  beginning.    I  now  proposed  to  amputate  the  leg, 
when  the  boy,  through  fear  of  the  operation,  left  the  hos- 
pital. 
He  then  became  the  patient  of  a  very  intellif^ent  surgeon 
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(Ski.  Sotherlmnd,  of  Haye^),  who,  as  the  boy  would  not  sub* 
mit  to  ampatatioQ^  detemimed  to  remove  the  tamour  by 
excision.    The  operation  was  performed  on  the  second  of 
June,  1832.    The  tomoor  measured  in  length  five  inches, 
and  at  its  greatest  breadth  two.     Its  substance  was  cartila- 
ginous: the  base  was  bony.     It  was  remoTed  yery  com- 
|detely.    The  tibia  was  left  of  its  natural  size,  the  exposed 
surface  being  to  aU  appearance  healthy.    The  soft  parts  were 
then  brought  together,  and  the  wound  dosed.     Every  thing 
went  on  well  for  the  first  fortnight,  and  the  wound  ap- 
peared to  have  completely  cicatrized ;  when  a  small  open- 
ing, scarcely  large  enough  to  admit  the  end  of  a  probe,  waa 
observed  to  have  formed  at  one  part  of  the  cicatrix :  this  hole 
increased  daily ;  and  when  it  was  big  enough  to  admit  the 
point  of  the  little  finger,  a  fungous  tumour  began  to  pro- 
trude through  it,  the  growth  of  which  could  not  be  re- 
pressed.    Other  small  holes  now  formed  at  different  points 
of  the  cicatrix,  through  which  growths  of  a  similar  appear- 
ance to  the  first  protruded,  and  went  on  increasing,  till  the 
whole  became  one  large  fungus.    The  discharge   was  pro- 
fuse ;  the  boy's  constitution  became  affected ;  the  necessity 
of  amputation  was  now  strongly  urged  ;  and  the  operation 
was  performed  by  Mr.  Sutherland,  on  the  twenty-eighth  of 
July.     The  limb  was  removed  above  the  knee. 

The  stump  healed  in  the  usual  time,  and  the  boy  ap- 
peared to  be  well.  But  after  some  weeks,  the  cicatrix  be- 
came tumid,  and  then  broke  into  an  ulcer  over  the  bone. 
The  boy  returned  to  the  Middlesex  Hospital,  and  was 
again  placed  under  my  care.  It  was  soon  evident  that  the 
end  of  the  femur  was  attacked  by  the  same  disease  which 
had  existed  in  the  tibia.  The  end  of  the  bone  was  consi- 
derably enlarged.  Where  the  character  of  the  enlargement 
was  most  distinct  through  the  ulcerated  cicatrix,  the  tumour 
was  seen  to  be  blueish  and  semi-transparent ;  and  a  probe 
forced  into  it,  broke  through  gritty  and  cartilaginous  tex- 
ture. I  recommended  the  only  course  which  remained; 
namely,  amputation  at  the  hip  joint :  but  the  boy  would 
not  submit,  and  left  the  hospital.     The  tumour  slowly  in- 
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creased,     diichargiiig    daily    a    considerable    quantily    of 
ichoroiis  matter.     The  boy  died  in  March  1834. 

The  amputated  tibia  [d.  76.]  and  the  extremity  of  the 
fiemur  present  similar  appearances,  being  expanded  into  m 
porous  and  papery  growth  [d,  77.]  of  bone,  which  was  the 
bans  of  the  osteo-sarcoma.  The  practical  deduction  from  the 
preceding  case  is,  that,  in  osteo-sarcoma,  it  is  a  degree  safer 
to  amputate  at  a  joint,  than  to  risk,  in  a  constitution  dis- 
posed to  this  action,  the  exciting  it  in  another  bone  by  the 
saw. 

3.  Medullary  Sarcoma.  —  Without  entering  upon  the 
question  of  the  minute  structure  and  origin  of  this  morbid 
growth,  it  is  easy  to  define  its  physical  characters.  Me- 
dullary sarcoma  is  found  in  masses,  generally  of  a  rounded 
form,  which  present  two  appearances :  part  of  the  tumour 
resembles  the  medullary  matter  of  the  brain  in  colour  and 
consistence ;  there  appear  to  be  vesseb  penrading  it ;  or  it 
is  eWdently  something  more  than  a  mere  secretion  without 
definite  relation  to  Teasels.  Other  parts  of  the  tumour  look 
tike  firm  coagula.  Or  sometimes  an  entire  medullary  sar- 
coma i^esents  the  brain-like  character  alone,  at  other  times 
the  coagulum-like  appearance.  While  in  a  third,  and  per- 
haps the  most  common  Tariety,  the  two  are  combined.  The 
term  fungus  hflematodes,  was  inyented  to  express  the  coagu* 
lum-like  appearance.  It  is  commonly  used  as  synonymous 
with  medullary  sarcoma. 

Medullary  sarcoma  of  bone  generally,  if  not  always,  arises 
in  the  cancellous  structure.  It  is  therefore  usually  attended 
with  considerable  pain ;  for  the  growth  of  the  tumour  is 
n^,  and  the  shell  of  the  bone  has  to  be  partly  absorbed, 
pvtly  mechanically  forced  open  from  within.  Left  to  pursue 
its  course,  the  tumour  causes  the  skin  to  ulcerate,  and  a 
\  loft  dark-coloured  fungus  protrudes,  from  which  blood  and 
leram  are  discharged,  and  the  patient  sinks. 

A  patient,  a  middle-aged  man,  was  admitted  into  the 
Hiddleaex  Hospital  with  a  swelling  of  the  head  of  the  tibia. 
The  enlargement  bad  been  rapid  and  painful :  it  had  formed 
within  the  few  preceding  months.  The  day  before  hin  ad- 
misfiion,  a  surgeon  had  opened  the  tumour,  which  felt  soft 
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and  donehj,  and  had  Ibrced  o«l  aboat  a  pound  in  weight 
of  mcdoIfairT  soh$taBee.  The  ibllainiig  day  I  ampotAtod 
the  limb  abore  the  knee.  The  head  of  the  tibia  was  found 
expanded  into  a  thin  membianoiis  aheD,  with  Tery  little  bony 
Batter  in  its  textare,  the  carity  being  oocniHed  pnitiy  widi 
•oft  yeDowiah  sobstance  resenbling  the  mednDa  of  tlie 
biain,  partly  with  coagolom.  The  depost  of  mednllaiy  tob- 
stance  extended  some  distance  into  the  cancelli  of  the  ahtft 
of  the  bone.     [d.  79.] 

The  tibia,  hnroeniSy  femur,  are  the  bones  most  commooty 
attacked  with  medoUaiy  sarcoma :  the  other  bones  of  the 
extremities  occasionally.  The  flat  bones,  however,  do  not 
escape.  I  have  seen  the  disease  in  the  ilium  and  in  the 
cranial  bones  [J.  81.],  and  in  the  sternum  and  ribs.  {d.  81*.] 

I  hare  known  an  instance,  in  which  a  medullary  tumoor 
in  a  rib  was  so  circumscribed  and  moTeable,  as  to  have  been 
supposed  a  tumoor  of  the  breast,  which  the  surgeon,  as  be 
told  me,  would  hare  thought  of  removing  by  an  opemtiony 
but  for  the  evidence  of  other  and  coexisting  disease. 

4.  Fibrous  Sarcoma, — Th^e  is  a  form  of  malignant  dis- 
ease of  bone»  of  which  the  texture  is  firm,  white,  and 
fibrous.  Its  origin,  I  believe,  and  its  place,  to  be  ex- 
clusively periosteal. 

This  disease  is  uiet  with  on  the  tibia.  If  simply  removed 
from  the  bone,  it  grows  again :  the  limb  must  be  amputated. 
[d.  83.] 

The  same  growth  is  liable  to  form  upon  the  cranial  aspect 
of  the  dura  mater,  to  push  its  way  through  the  bone  by  ab- 
sorption, and  to  project  great  masses  of  sarcomatous  growth 
upon  the  head  and  face,     [d,  82.] 

5.  Cystlike  Tumour.  —  In  the  heads  of  the  bones  of  the 
extremities,  and  in  the  lower  jaw,  a  disease,  which  has 
the  general  characters  of  malignant  growth,  is  found,  when 
examined  after  death  or  amputation,  to  consist  in  a  great 
cyst,  or  series  of  cysts,  containing  gelatinous  liquid.  It  is 
probable  that  these  tumours  have  some  relation,  as  yet  un- 
defined, to  fungus  hematodes.     [d.  86.  87.] 

H,  Melanosis  is  sometimes,  but  rarely,  met  with  in  bone, 
Mr.  l.angptaft'  has    more    than    one   specimen   of   this  dis- 
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Miae.      In   all   its   habitades    it   reaembles   mttiullary   i^ar- 


Tbe  diaeatca  which  hare  been  eDumerated  are  at  often 
OMt  with  combined  as  separately. 

Mr.  Stanley  possesses  a  specimen  of  iTory  exostosis  com- 
bined with  medullary  sarcoma. 

Mr.  Stanley  gare  to  the  King's  College  museum  a  sec- 
tioa  of  a  tnmonr  upon  the  femur,  which  he  had  amputated. 
It  coDsistSy  at  one  part,  of  medullary  sarcoma ;  at  another, 
of  fibnros  sarcoma.  The  medullary  sarcoma  appeared  to 
liaTe  originated  in  the  cancelli  of  the  bone,  and  had  caused 
abflorplioii  of  the  cortex,  which  became  extenuated,  and 
tbo  feoMir  broke.  The  fracture  is  surrounded  by  a  large 
wott  tumour ;  part  of  this  tumour  is  medullary,  part  consists 
of  a  firm,  white,  opaque  substance  not  cartilaginous. 
[d.  88.  80.] 

In  m  leg  amputated  at  the  Middlesex  Hoqntal  for  malig- 
nant disease,  the  cancelli  of  the  tibia  contained  brain-like 
substance,  or  true  medullary  sarcoma.  The  crust  of  the  bone 
was  thin  and  brittle.    The  muscles  of  the  back  of  the  leg 
were  externally  healthy ;   but  near  the  bone,  in  place  of 
their  proper  texture,  there  was  substituted  a  firm  white  sub- 
stance corresponding  to  Mr.  Abernethy's  description  of  mam- 
BMiry  sarcoma.    The  fore  part  of  the  leg  had  a  remarkable 
tenseness  and   brawny   hardness:    the   skin  was   red  and 
thickened.     The  former  appearances  were  produced  by  a 
tery   singular  lobulated  subcutaneous  texture,    to  which 
Mr.  Abernethy's  term  of  pancreatic  sarcoma  was  strikingly 
applicable.    This  part  of  the  disease  appeared   to  me  a 
eoBTersion  of  the  adipose  tissue  into  a  malignant  growth. 
[i.00.] 

There  is  an  excellent  case  related  in  the  I20th  number 
of  the  Edinburgh  Medical  and  Surgical  Journal,  illustrating 
it  once  the  connexion  between  osteo-sarcoma  and  medullary 
wrooma  of  bone,  and  a  remarkable  feature,  which  is  occa- 
nonally  present  in  the  latter  disease— a  pulsation,  namely, 
u  if  the  tumour  were  aneurismal.  The  pulsation  is  pro- 
bably communicated  from  the  contiguous  arterial  trunk. 
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jiidon  several  other  preparations  of  a  similar  detcriptioa. 
lit  I  am  not  acquainted  with  an  instance  of  an  undoubted 
irrhous  enlargement  of  bone. 

Mr.  Sweatroan  has  a  remarkable  specimen  of  scirrhous  peri- 
tteuni.  A  woman,  about  seventy  years  of  age,  waa  a  patient 
the  cancer  ward  of  the  Middlesex  Hospital  for  carcinoma 
'  the  breast.  About  a  month  before  she  died,  one  eye  was 
Menred  to  protrude ;  and  three  days  before  her  death  she 
Bcame  suddenly  comatose.  Upon  examining  the  skull, 
le  dura  mater  and  pericranium,  and  orbital  periosteum,  for 
oonaiderable  extent  on  the  affected  side  of  the  head,  were 
Nmd  to  be  thickened  and  hard  :  the  dura  mater  was,  at 
ae  part,  a  thirr]  of  an  inch  in  thickness ;  the  arachnoid 
llMrcd  to  it,  and  partook  in  the  same  thickening.  The 
18  not  diseased,  but  is  something  more  vascular  than 


In  the  museum  of  the  College  of  Surgeons  there  are 
Bvcial  specimens  of  thickening  of  the  pericranium  and 
jura  mater.     No.  607  is  a  section  of  the  right  temporal  and 
surietal  bones  of  a  young  woman,  twenty*five  years  of  age. 
k  tnnottr  projects  externally,  about  half  an  inch  above  the 
(Uf&ce  of  the  parietal  bone ;  and  there  is  a  similar  tumour 
Htuated  exactly  opposite,  on  the  inside  of  the  skull.    These 
tunonrs  appear,  in  the  preparation  in  spirits,  not  unlike 
that  just  described,  except  that  the  part  towards  the  skull 
ippeais  opaker  than  the  rest.    The  opposite  section,  how- 
em,  is  preserved  dried ;  by  which  means  the  opaker  part  is 
4own  to  consist  of  short  bony  threads,  in  close  apposition, 
«Uch  have  no  continuity  with  the  cranial  bones,  on  which 
they  rest,  but  must  have  formed  within  the  tumour.    The 
tvvmr  I  suppose  to  have  been  malignant  periosteal  growth. 
Ik  intervening  portion  of  the  cranium  is  sound,  but  un- 
■sally  vascular. 
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CHAPTER  II. 


THB  JOINTS. 


are  of  two  kinds.  In  one  there  U  no  diiconti- 
mij :  the  bones  which  mter  into  the  joint  are  aoited  by 
•  iirterfening  layer  of  fibro-cartilage;  and  the  articulation 
kHm^^tbened  externally  by  ligamentous  bands,  which 
Mdb  ftom  bone  to  bone  orer  the  uniting  medium.  Joints 
Ftftts  kind  are  called  synarthroses.  In  the  other  joints, 
iwvtiniiity  exists :  the  ends  of  the  bones  are  tipped  with 
■tilage,  and  tied  together  by  a  capsular  ligament:  but 
m  both  cartilage  and  capsular  ligament  a  synovial  mem- 
wmtt  is  reflect^,  which  preserves  and  lines  the  articular 
mttf.    Joints  of  this  second  kind  are  called  diarthroses. 


SECTION  I 
Of  Synarthroies. 


Ijttnhroses  exist  between  the  bodies  of  the  vertebrsB. 
iWtweeo  the  pelvic  bones.  These,  although  the  simplest 
tie  yet  parts  of  so  complicated  a  nature,  as  to  render 
^ilcps  necessary  in  describing  their  pathology:  the  first 
it,  the  consideration  of  the  different  affections  to 
Cich  of  the  elements  of  the  joint  i»  liable ;  the  second. 
^tMieration  of  the  different  disorders,  in  which  these 
are  grouped  as  practical  studies. 
ctiKoes,  which  enter  into  the  composition  of  synar- 
•itrc  three;   bone,  fibro-carlilage,  li;^ament. 
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Ist,  The  kind  of  bone,  which  enters  into  the  structure  of 
,  has  a  thin  external  crust,  and  a  close  aiui 
canodlous  structure. 
«•  It  unites  readily  when  broken. 
&.  It  is  liable  to  atrophy,  in  the  two  forms  of  rachitis  tnd 


c  It  is  readily  absorbed  through  pressure   made  by  a 
giwiiag  tvmour  of  the  adjacent  soft  parts. 

dL  It  is  susceptible  of  inflammation.  When  inflamed,  it 
nidy  becomes  hard  and  compact.  It  rarely  is  the  seat 
«f  abscess.  It  frequently  becomes  softened,  from  absoq)- 
of  its  earthy  matter,  when  it  presents  one  of  two  ap- 
—  either  the  internal  periosteum  highly  vascular, 
tliecancdli  filled  with  brownish  gelatinous  fluid  — or 
witk  a  less  degree  of  yascularity,  the  cancelli  filled  with 
yellow  curdy  matter.  Either  of  these  states  is  erentually 
ibUowed  by  caries,  or  ulceration;  which  ordinarily  com- 
Menees  on  a  surface  of  the  diseased  bone,  not  in  its  interior ; 
and  is  liable  to  be  atteoded  with  partial  necrosis. 

2d9  The  fibro-cartilages  in  the  synarthroses  are  generally 
not  homogeneous ;  or  there  is  every  variety  among  them, 
from  the  sacro-iliac  joint,  in  which  the  medium  of  union  is 
neariv  uniform,  a  layer  of  elastic  substance,  between  carti- 
Liiire  uhl  yellow  ligament  in  structure, — and  the  pubic  syn- 
chondrosis, 1%  here  the  exterior  layers  are  more  dense  and 
fibrous  than  the  central  part,  —  to  the  fibro-cartilages  be- 
tween the  bodies  of  the  vertebi-ae,  of  which  the  exterior  part, 
consisting  of  strong,   white,   silvery  fibres,   approaches  to 
common   hgament,    while   the   interior   part,    a   tissue  iui 
gemeris,   is   of  a   soft  and   almost   pulpy   consistence,  yet 
gliding,  without  any  abruptness  of  transition,  into  the  tex- 
tnre  of  the  outer  and  ligament-like  portion. 

d.  Fibro-cartilage,  when  torn,  is  susceptible  of  repaw 
lion.  In  fracture  of  a  vertebra,  the  adjacent  fibro-cartilage 
js  il^aerally  ruptured  ;  if  the  patient  lives,  it  unites  just  as 
Ixne  unites.  The  texture  of  the  cartilage  of  a  rib  is  perhaps 
uv  dissimilar  to  that  of  intervertebral  substance,  to  be  useJ 
:n  illustrating  the  properties  of  the  latter;  but  I  may  take 
tht    present   opportunity   of  mentioning  some  experiments 
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made  by  myself  upon  reaniuo  of  these  pans.  1W  cvtii^v 
of  a  rib  was  divided  in  several  ■'^■■*ntt,  wktck  vov  Uhd 
at  different  periods  afterwards.  I  fbaiMl  xht  Mwiaamtf 
stages  of  reparation  which  had  been  set  on  fcot  tn  he 
exactly  similar  to  those  in  bone.  The  oeUalar  mcndbcMw 
snrronndiog  the  divided  p:ut  was  fir»t  con^olidaied  msn  a 
firm  capsule,  which  contained  the  cut  ends  of  the  carti- 
lage. This  consolidation  was  produced  bj  infilciatjon  with 
lymph ;  an  exudation  of  the  same  substance  formed  a  me- 
diom  of  direct  union  between  the  ends  of  the  dinded  carti- 
lage. The  reparatory  capsule  gradually  became  conTerted 
into  a  texture  resembling  cartilage*  As»  in  the  reparation 
of  bone,  the  callus  changes  into  cartilage,  and  then  nsiifin, 
anbaeqnently  to  which  direct  union  of  the  broken  ends  by 
bone  takes  place,  so,  in  the  restoration  of  a  costal  cartilage, 
the  exterior  thickening  becomes  cartilaginous,  while  the 
direct  union  of  the  divided  ends  is  still  by  lymph  alone. 

b.  Fibro-cartilages  are  susceptible  of  absorption  throngh 
pressure  made  upon  them  by  the  growth  of  tumours,  but  in 
a  less  degree  than  bone.  Accordingly,  in  the  growth  of  an 
aneurism  of  the  descending  aorta,  the  interrertebiml  fibro- 
caitilages  are  found  to  be  absorbed  superficially  only,  when 
the  bodies  of  the  vertebras  are  already  deeply  excavated. 
[b.  9.] 

c.  The  intervertebral  fibro-cartilages  probably  participate 
in  that  weakness,  or  mode  of  atrophy,  through  which,  in 
yoang  persons,  the  vertebral  column  becomes  laterally 
beat. 

d,  Fibro-cartilages  generally,  it  may  be  presumed,  are 
iBieeptible  of  inflammation.     The  only  instance,  however, 

4  it  which  I  have  found  this  demonstrable,  occurred  in  the 
lemilunar  cartilages  of  a  knee-joint.     Ulceration  of  the  car- 

i  tiliges  covering  the  bones  had  taken  place,  with  high  in- 
-c  Asamiation  of  the  adjacent  surface  of  the  bones,  and  of  the 
etpsular  synovial  membrane.  The  semilunar  cartilages  (the 
koee  having  been  injected  after  amputation)  were  led  with 
the  vermilion,  swollen,  and  softer  than  natural;  and  when 
divided,  showed,  upon  the  surface  of  the  section,  extremities 
of  eut  vessels,  [g.  61  *.] 
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r.  CleentioQ  and  sapparmlion  may  occur  in  fibfo-carti- 
hge.  In  a  case  coamonicated  by  Mr.  Howship  to  Sir  Ben- 
Brodky  in  which,  upon  disBection,  no  remains  were 
of  the  mtcTfertcbral  cartilages  between  the  tenth  and 
donal  wtxtebnt,  nor  between  the  third  and  fborth 
—  these  interrertebral  spaces  bung  filled  with  piiti 
i  oppoaed  snrfaces  ot  the  T^tebrae  carious,  but  to 
extent  only —  the  ceniral  pari  of  the  interrertdnl 
caitiligey  between  the  ninth  and  tenth  dorsal  Tertebrsey  had 
been  completely  absorbed,  and  pus  was  found  in  its  place. 
Externally  to  this  the  concentric  layers  of  elastic  cartilage 
entile,  though  somewhat  altered  from   thw  natural 


yi  Portions  of  fibro-cartilage  sometimes  become  detached 
in  ^e  ptugieas  of  ulceration ;  they  are  then  as  dead  matter, 
irritants  to  the  adjacent  living  textures.  Like  more  Tascolar 
pans,  fibn>cartilages  are  liable  to  mortify. 

3d,  The  aflfections  of  ligament  will  be  more  fully  coosi- 
dered  hereafter.  It  is  sufficient  to  mention  at  present,  that 
the  Bgaments  are  readily  repaired  when  torn ;  that  they  are 
susceptible  of  atrophy  and  elongation  —  of  inflammation, 
softening,  ulceration*  sloughing. 

The  diseases  of  the  rertebral  column  admit  of  being 
classed  under  two  heads  —  atrophy,  namely,  and  inflamma- 
tioa.  To  the  drst  head  belong  weakness  of  the  spine  in 
Toon^  persons^  the  yielding  and  currature  in  rachitis,  and 
the  softening  in  moUities  ossiiim.  These  have  been  already 
adrerted  to. — See  Section  3,  Chapter  I. 

Under  the  second  head  miv  be  considered  the  instances 
which  are  usually  classed  together  by  the  term  spine  dis- 
ease. In  introducing  this  principle  of  classification,  how- 
erer,  I  am  bound  to  state  that  there  is  not  evidence  enough 
to  authorise  my  asserting,  as  a  thing  proved,  that  all  cases 
of  si>ine  disease  are  produced  by  inflammation,  although  I 
strvniolv  antioiivate  that  this  will  be  found  to  be  the  fact. 
Sir  Btfiijamia  Brodie,  who  has  contributed  in  so  great  a 
viciirxe  to  the  elucidation  of  the  diseases  of  joints,  does  not 
a;ivar  to  admit  this  view  of  the  subject.  After  drawin^r  an 
miivrtini    dismiotion,    which    originated,    1    believe,    with 
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him,  between  cases  where  the  Tertebrs  are  6rst  affected, 
and  cases  in  which  the  intenrertebral  substance  is  the  part 
primmrily  diseased,  he  notices,  as  a  third  division,  **  another 
order  of  cases,  bat  of  more  rare  occurrence,  in  which  the 
bodies  of  the  vertebrs  are  affected  with  chronic  inflamma- 
tion, of  which  ulceration  of  the  intervertebral  cartilages  is 
the  consequence."  My  own  impression  is,  that  all  these 
affections  begin  with  inflammatory  action ;  sometimt's  affect- 
ing a  single  bone ;  sometimes  two  or  more  adjacent  bones ; 
sometimes  the  whole  extent  of  the  Tertebral  bones ;  some- 
times a£fecting  the  fibro-cartilages  alone ;  sometimes  attack- 
ing both  systems  at  once ;  —  but  in  every  case  leading  even- 
taally,  unless  checked  by  judicious  management,  to  ulcera- 
tive disease  of  both,  that  affords  evidence  by  the  greater 
ravage  it  has  committed  of  one  or  other  tissue,  as  to  which 
was  primarily  affected. 

The  two  following  cases  exemplify  commencing  inflam- 
matory disease  of  the  vertebral  column. 

A  young  lady,  when  wheeling  a  heavy  garden-chair,  was 
conscious  of  having  strained  her  back ;  but  the  sensation 
wore  off*.     In  a  few  days,  liowever,  she  found  that  the  least 
exercise  brought  on  pain  in  the  lumbar  portion  of  the  spine. 
This  was  followed  by  pains  in  the  left  thigh  and  leg,  and 
sabsequently,  but  not  to  the  same  extent,  in  the  right.  Two 
months  after  the  complaint  began,  I  saw  this  patient :  there 
was  no  irregularity  of  the  spinous  processes  of  the  lumbar 
vertebrae,  or  tenderness  on   pressing  the  adjacent  region ; 
pain  only,  and  a  sense  of  weakness,  were  present.     By  per- 
fect quietude,  and  preserving  the  horizontal  posture  almost 
constantly,  joined  with  the  use  of  caustic  issues  applied 
over  the  seat  of  pain  in  the  loins,  this  patient  in  a  year 
wu  entirely  restored. 

A  young  woman  was  admitted  an  in-patient  of  the  Mid- 
dlesex Hospital,  with  the  following  symptoms.  She  suf- 
fered constant  pain  in  the  whole  length  of  the  vertebral 
column,  which,  when  lightly  struck,  communicated  a  sen- 
lation  of  soreness  through  the  bones.  There  was  no  pro- 
jection of  the  spinous  processes  at  any  )  oint :  her  right  side 
and  right  arm   and  leg  were  deficient  in  sensibility,  imd 
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,  «ii*«*»ctions,  a«  in  all  other  :iHtan--«  '^ 
•ijsease,   the  prominent  featurei  in-i  M- 
.:»'!  in  til**  situation  and  -xier.t  of  tn^  •.*«~^ 
III  these,  an  in  all  «^ther«.  \  W?*t*  •-»   '-r.-e 
Mirtlv  traced   of  rnmarv  infl:!mTn:fr^-r\-   ir«K>n 
J'  .  g.  64.  s.  ♦■t'l.] 
•lures  of  spinal  disease  are  ih^  obifr:*  ani  n*<e*- 
:i«pquenre«  *^f  th^  ir.'^'rKid  rhiins*^  »hirh  h^r^  be*r 
-  bed. 
ilit  vertebral  column,  att  irke*l  with  inflarrimitior;  *i  th^ 
■ones  or  fibro-cartila<r''»,  or  l^nih.  bf^rome*.  at  the  ;  ir  d'«- 
rased,  weak  and  painful. 

The  bodies  of  th**  vcr1ebr»-  i-r  the  in!»-rv^r»fbr»l  sul/«tan-* 
beittg  partially  absorbfd,  im'tc  :«  !'•*"•  •■  f  -uh^inrf  m  'H* 
tlMttof  the  vertebral  roliinm,  whirh  ^'^m*-*  it  to  b^nd  T-r 
wuds,  ffiving  an  unnatural  prfjjectiori  to  ih-  *piTKri«  j:rore*«e*- 
Thc  vertebml  column,  lifing^  wt^ak-fn*-'!  by  ab*orption  .jf 
MR  or  other  of  its  constituents,  is  liabi-.  on  any  accidental 
nolenoe,  to  cive  wav  suddenly,  or  -o  ^H»rome  suddenly  b*n» 
tt  the  ulccratefl  p-cirt.  In  the  majority  of  instanrr.^,  hr  -^ . 
%  the  cnrvaturc  takes  place  very  ^ndually. 
The  apinal  marrow,  being  either  compreivd  by  ih»-  flf  fr^ 
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.Att?.      ?   i»  zr-jji-  -:r.:^~^  «t'i.'^  :r  i^.  r.ii  ail  the  symptoms 

:  r--  :^r     ""i^r-  irLs  :  ■  -  I'.i  rr:-f<u-..r-  At  the  middle 

-;.- .  -s      >:-  ▼  .i  ir :.-:    i  :ei  i  \  cur,  arnl  }iad  issues 

A..-   .-■.■-:   --  :.   i       >:':   srji-;  :..    ":..-ve  perkctly  reco- 

--.    ..  ■  :;■  ~.      :      '   *:  ?   :-r.  c.    some   promiDence 

-': ;:.:i^         ~^       '  * :  ~-    >:  r:  >  processes.     She  re- 

.:»:■:•-  *-.      r-r:    -.  Ti."*      >T'._r  :;•::>  ct  her  former  com- 

:.    .:c:        ..-:    :      ^:      ?i-  '"i*  iimiited   into  the  Mid- 

-<      --.-.«■•■  :.?:  :i:::  r«.w v. «,  diminished  feeling 

:.       :    .       'i     :.?.    L-i    r:  :n:.:-.ence  of  urine.    Xot- 

^-.- .   :^     "t    ■:    ■:•:  r?    ?.:'»    re>.'ned   to,   she   became 

•    V   .■^-    .:  -  ;  :■:       Vrr."  "..::le  recent  action  appeared 

x-     :...r      .  '.Lz   ':i:k.     What  is  to  be  described 

■■  .  7     ■"    -  ■.   :",:  tVrmer  attack.     Upon  d is- 

:-     ■■:    •  :~-.  veriebral  column,  a  strong  mem- 

-.>:*.>'        I  ...  r::-:;:  of  the  part  diseased.    This 

^     •«-...-    .sTssiUrd    matter   nearly    as   thick   as 

:*:     -i":  ■    vcntainrd   fragments    of    hone,   which 
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appeared  to  hare  been  u&kii  De-crvj^^r*  3?t«r:i"C  ir.ia  luc 
rertebra.  The  boiv  of  oor  lenebri  ifci  <«tr*^T  c.^ :- 
pearedy  with  the  Cditilage*  on  e.the:  */ir  :•:"  .:_  Tsyf  s*:*:*** 
of  the  two  adjaceiii  \ertebr»  h*d  Lkt»:*<  jd«  •»-•  u»*t 
Tolume  by  a\>>orption.  T:*ry  «■::•  a.-:  s:.:V>*--.  iiic  tuifi 
ancbylosed  by  bi»ue,  but  «t.re  ^n^l\  uci^i  i^  fcrs..  ».ri 
substance,  allowing  some  derive  t-f  ni-..::od. 

Disease  of  the  pelvic  i'.»ini«  .»  c.f  cr.f^rc'j**:  <:urr»tx»r*- 
At  the  time  of  labour.  ho»r*er.  kZi  LlT-ct-  -^  <r «»..•:.;_% 
takes  place  in  thesr  ioiiJl»y  wh:ch  .»  •-.'n.-.Tiiirr*  s.^usjct  % 
inflammatory,  while  at  other  tini<»  :t  ^^tat^  iTt-:  cLirkter  .4 
simple  absorption  <'f  the  fibro-can;l.-.jc.  I  ».trr-tKC  u 
instance  in  which,  after  labour,  an  kb«cett  f'rm^i  r^'^.r-i 
the  symphysis  pubis,  which  was  atic-ndei  by  a  «n*^  c4 
weakness  and  giving  of  the  pubic  joint,  which  Us-ted  ^^  -.r^J 
weeks,  but  gradually  went  away.  iS-sae^  of  this  dtrscn^-cioo 
are  the  most  common.  Kut  .^omtrtimes  the  sacr^>-illac  jotcts 
are  principally  affected :  there  is  no  suppuration,  b«t  ei- 
treme  weakness  at  these  joints,  winch  lasts  many  iii*:)Oth». 
The  |)atient  is  obliged  for  a  Ion.'  perHxl  to  kerp  the  rtcaiu- 
bent  posture;  and  then,  and  afterwards  whde  recovenn^ 
strength,  derives  remarkable  comfort  from  bandages  rouxMi 
the  pelvis. 

The  following  case,  which  was  under  my  care,  exemplifies 
commencing  disease  in  the  sacro-iIiacsynchoudrcAis,  brjo^t 
on  by  external  violence. 

A  gentleman  was  ridintr  in  Hyde  Park,  whun  hi<»  hone 
ntred,  and  fell  backwards,  bearing  hnn  to  tlic  ground.  He 
WIS  lifted  up  by  those  around,  when  he  found  himat  If  capable 
of  walking,  with  assistance.  I  saw  him  a  short  time  after 
the  accident.  The  only  part  bruise<l  was  the  inteuument 
covering  the  back  of  the  sacrum,  and  more  to  the  n^^ht  side 
tiktQ  the  left.  There  was  no  fracture  that  I  could  ascertain, 
nothing  but  the  bruise ;  and,  as  it  afterwards  appeared,  a 
fliain  of  the  light  sacro-iliac  joint.  The  pat.ent  could  bear 
the  ilium  to  be  presse^l  in  any  direction,  and  could,  as  I 
litve  mentioned,  both  stiind  and  walk.  In  the  evening  con- 
liderable  pain  came  on  :  he  whs  cup{)ed  upon  the  hip,  and 
eipericnced  relief.    The  following  day  the  cupping  was  re- 


^•mm  ac  dui  DBK,  did  piwre  i—IJi 
fta«HB  dM  Hwao-ilncjoiiit,  liiiic«i 
~         MiUe  noboBaCAi 
K  gp^Hlly  rcfj  wewtm,  mati  o- 
of  the  KiMki  nenb 
of  theacb- 
In  tlui  period  vvf 
MMjt  beocfidal  ««i^ 
e  tf  IMrib  ia4  A*  m^iflieatiaa  of  cwilit 
■  %  Ana  BM^iu  the  pan  k«i 
■i^  «tf  a»-lmhiiig  npiiUy  f 
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re  tfaoK  joinu  in  which  there  if  difcoati- 
TW  oidi  of  the  bone*  articulated  by  djaithnjm 
1  with  cartilage,  and  held  togetbier  1^  4  capai4M 
'  ;  trf"  Bynorial  meiabi«ae  being  reflectei 

mrnXf  or  liai^  the  articolar  outilagea  vad  oapaular  men- 
Inae-  The  articolar  carities  of  tevera}  of  these  jointa  «(• 
fvthet  deqwned,  or  their  shape  soimehaiH  modified,  by  dw 
i^trodaction  f^  a  margin,  or  iaterposed  plate,  of  fibro-cajrti- 
lage.  The  tiasuea,  therefote,  which  eoter  into  the  coa- 
stnictioa  of  diarthrosee,  are  boBe,  cartilage,  synovial  amar' 
brane,  ligament,  fibro-cartilage. 

I.  The  boDes>  or  parts  of  bones,  which  go  to  (otat.  diai- 
th rosea,  are  the  extremities  of  the  cyliiKlnoal  boaes,  the  boaaa 
of  the  wrist  and  instep  aad  phaUoges,  the  aitioular  pwcaam 
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of  the  rertebrtty  the  condyles  of  tlie  occipital  bone  and  of 
die  lower  jaWy  the  articular  caritiet  of  the  icapvfat  aad  oeta 
iimoiiiiiiatay  the  heads  of  the  ribs,  and  the  edges  of  the 
dorftal  vertebras.  The  aflfections  of  these  bones,  in  which 
the  joints  are  implicated,  are  the  following :  -~ 
a.  RestoratiTe  action  after  fracture. 
b»  Atrophy. 

c.  Ebamation,  or  the  solidifying  into  a  texture  like  iTory. 
In  connection  with  joint  diseases,  this  change  occasion- 
ally snperrenes  in  snrfiices  of  bone  from  which  the  arti- 
eolar  cartilage  has  been  absorbed.  The  ends  of  booea, 
which  hare  become  ebnmeons  on  their  surface,  are  en- 
larged ;  the  ebamation  does  not  extend  to  a  greater  depth 
than  from  two  to  four  or  fiire  lines.  This  irory  bone  resem- 
bles the  dense  osseous  texture  which  forms  the  large  and 
MaBgnani  exoUoie$. 

JL  Infianmiation,  producing  as  consequences — in  the  arti- 
cular ends  of  the  long  bones,  consolidation^  and  abaeeas 
which  may  open  into  the  neighbouring  joint  — in  each  of 
the  kinds  of  bones  specified,  softening,  with  increased  vaa- 
ealarity  of  the  surface  of  the  bone  in  contact  with  the  arti- 
<^ular  cartilage  —  in  each  kind  again,  softening,  with  gela* 
tinous  deposit  in  the  cancelli  —  in  each  again,  necrosis. 
e.  Deposit  of  scrofulous  matter  in  the  cancelli. 
2.  The   changes  which  have  been  obsenred  in  articular 
cartilages  are  the  following  :  — 

a.  Cartilage  is  susceptible  of  reparation.  In  oblique  frac- 
tures of  the  extremities  of  the  long  bones,  and  in  the  frac- 
tnTes  of  several  other  bones,  the  articular  cartilages  are 
broken  or  ruptured.  In  a  simple  fracture,  which  extends 
ioto  a  diarthrosis,  as  the  bone  unites,  so  does  the  cartilage  : 
die  rent  surfaces  are  found  to  adhere  together  by  a  layer  of 
efined  lymph :  at  the  same  time  the  sharp  edges  of  the  car* 
tihge  become  a  little  rounded  by  absorption,  presenting  an 
appearance  not  unlike  the  rounding  of  the  edge  of  a  frac- 
tured cranial  bone.  Whether  the  uniting  medium  finally 
btoomes  cartilaginous  is  unknown  to  me.  The  rounding  of 
disrp  edges,  and  deposit  of  lymph,  are  sometimes  met 
with,  constituting  reparatory  processes,  after  ulceration  of 
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Synoviiil  membrane  \%  liable  to  many  cbanee^. 
''•  It  unites  readily  when  torn  or  divide^l. 
^'  It  ig  his^hly  susceptible  of  inflammation.     Whi-n  in- 
"*Oed,  where  it  lines  the  ca|Mular  ^ynorial  lueuibram-.  itr 
^^"^^  bone,  it  is  liable  to  become  thickened  bv  an  ctfuMon 
<" lymph  upon  its  surface,  reaemblini:  a  growth  <if  irmnul.i- 
^'^f — at  first   soft  and  vascular,  afterwanls  occamonally 
wMning  hard  and  gristly :  where  it  is  reflertrd  over  rar- 
liilge,  it  is  liable  to  become  slightly  thickened,  opaque, 
^ily  separable  from  the  cartilage,  clastic  ;in<l  brittle,     i 
bare  once  seen  it  for  a  small  (*xtent  thickened,  tirni,  whitf, 
uid  soft,  on  the  patelia,  in  connection  \%ith  .HrnMblt-  va»cu- 


s  isine  •»  !•  'Sifs  seit  of  sootr 


-pami''  V  ii-a  n-' j:»i«i  ir  -rrcirw:.  the  process 
in  wamappm  v  zuiz  .t  "31?  T>re«;xrij«  of  booe. 


„  l.ir\iiii5ir  »  «*nK*f!jcrr«»  re  :*iSLUE3Eir>j<i.  I  canDot, 
1110--:.  -«T  TBI;:: :  likt^i  »etrr  ifi4r  ie:£t^.  vu:  wms  identified 
»  nif;Lzit-t  untndi:  z*zr.  la  ?d?*z^ffit2Bi.  t!OQt,  sDd  syphilis, 
'^  i*-  jcT*:-r«':iit  «*  ^9l:>:  t2ie  exEstecoe  of  inflammation  of 
n.^  -i-r-^i*-  'i.  -Kiel's-  :-:  wiiJcL  :fte  oiber  tissues  have  been 
utt  t-*-;.-  :•:'  :i.£i-z:z^r>:c.  tDC  iilceratioo,  the  tis^aments  are 
:':*iic  ••i-r.-hi-er.  iH-":  l-ess  c-jaqce  than  natnra]. 

i.  Ti-e  rtir.  roocT^VrZu  i«  met  with  in  ligament. 

Ti-r  cii^Ers,  which  haTe  been  enumeiated,  are  the  ele- 
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lU  of  the  pathology  of  joiau.  Bmt  u  m  mad  m  thw  »- 
lied  state  that  ther  form  a  oiefml  or  pncneal  tfadr.  h 
irtbcr  neceaaarv  to  cootidcf  the  ocaafaiBoeiQi 
le  olementB  of  diaeaae  are  aaQaliy  groaped,  to  aa  to 

le  expreaakm  is  allowable,  differait  Batoral  ^■"***tt  of 

lar  affections.     These  groups  of  pathological 

governed  each  by  its  own  laws,  and  claia  laportaaee 

•eparate  studies.     They  are  not,  however,  it  awst  soil 

lemarkedy  each  so  distinct  from  the  rest,  bwt  that  two 

[nently  coexist,  and  modify  each  other.     Thas,  a  spraia 

.di£Eerent  study  from  the  goat;  a  looae  cartilage  from 

loolar  caries ;  but  a  sprained  joint  but  pass  mto  gowty 

ammation,  and  a  loose  cartilage  may  lead  to  artK«lar 

nalion. 

lie  heads  under  which  I  propose  to  describe  the 

IS  of  joints  are  the  following :  — 

•  Injury  and  reparation. 

L  Inflammation  of  ligaments. 

t.  Heightened  sensibility  of  the  synovial  membrane, 

gas,  and  ligaments. 

L  Inflammation  of  the  synovial  membrane  with 

letion  of  synovia,  from  local  causes. 

5.  Inflammation  of  the  synovial  membrane  with  increased 
tfetion  of  synovia,  produced  by  causes  of  general  or  spe- 
ie  action  on  the  constitution. 

6.  Inflammation  and  ulceration  of  the  synovial  membrane. 

7.  Inflammation  of  the  synovial  membrane  without  effu- 
tA,  attended  by  rapid  disappearance  or  absorptioo  of  the 
ticalar  cartilages. 

8.  Inflammation  of  synovial  membrane  with  chronic  itl- 
msd  excavation  of  the  articular  cartilage  beginning  oo 
iiynovial  aspect. 

fk  Inflammation  of  synovial  membrane  with  caries  of  the 
limlar  aspect  of  the  bones. 

IOl  Extra-articular  inflammation,  producing  ulceratioo  of 
itilage,  and  caries. 

11.  Strumous  caries  of  the  ends  of  bones,  producing  arti- 
kr  ulceration. 

12.  Growths  from  the  synovial  membrane. 


■IE  =ie  asrs  a  & 


X  A  jaoie  »  ae  itfigfafmad  by  oc^iect  sad 
uta  dBeoKi&c  mKWJ  fanan  of  artic«l»r 

tke  caTitT  of  a  joint 
Its   mutmg  br 
of  cues,  haireTer,  wounds 
iawed  isv^  icate  mflamnoauon  of  the  smmial 
inpiiftf  wisk  opid  abuqiUDn  of  tlie  exposed  caitihge, 
4fld  Ti#iTiiMition  of  tbe  articolar  aspect  of  the  bone. 

After  a  wo«iid  which  has  healed  by  adhesioiiy  inthiwrt- 
tua  of  the  fifth  kind  may  supenrene,  and  the  joint  becone 
pa*:ifixZy  dk§cended  with  fluid.  Un~^er  these  circnmstaneesy 
:iii=  wiiasd  may  ei^c  way,  and  the  relief  thus  obtained  may 
je  f^iilc-w^i  bT  CLoiinauoo  of  the  inflammatioa. 

I  iireiidcd.  with  Mr.  Clay  ton  of  Percy  Street,  a  gentle- 
"■■LT.,  axty  years  of  ?^,  of  a  fall  habit,  corpolent,  asth- 
zzjLUCy  who,  fourteen  days  before,  had  fallen  oot  of  bed, 
kud  received  a  severe  wound  of  the  outside  of  the  knee 
throozh  striking  a  chamber-pot,  which  was  broken  by 
his  fall.  The  integuments,  which  had  been  cut  throngh  for 
the  length  of  five  inches,  had  been  brought  together  by 
stickincr-plaister ;  and  the  {>atient  had  been  kept  as  still  as 
an  asthmatic  coueh  and  an  irritable  habit  would  allow. 
The  synovial  cavity  was  supposed  not  to  have  been  opened* 
In  the  course  of  a  few  days  the  joint  became  swollen,  tender, 
and  paintul.  On  the  thirteenth  day,  the  wounded  integu- 
ments having  granulated  healthily,  the  granulations  at  the 
centre  of  the  wound  gave  way,  a  gush  of  synovia  took  place 
from  the  joint,  and  the  pain  was  relieved.  The  foUowiugday 


Ajftciions  of  Dirtrihioies.  77 

tbe  distension  and  pain  had  returned.  The  point ,  which  had 
before  given  way,  was  now  opened  with  a  probe ;  when  the 
synovia  escaped,  and  the  pain  was  again  relieved.  After 
tbis  occasion  the  joint  did  not  require  to  be  again  artificially 
opened :  the  synovia  escaped  spontaneously,  and  cootinoed  to 
be  discharged,  lessening  only  in  quantity  (but  never  altering 
in  quality)  for  two  montbs.  The  joint  then  ceased  to  dis- 
charge, and  what  remained  of  the  original  wound  closed. 

This  patient  is  now  able  to  walk  about  tolerably  well,  the 
joint  remaining  only  slightly  swollen  and  weak. 

After  a  small  wound,  which  has  mot  hea/td,  into  a  large  joint 
(the  indsion,  for  instance,  into  the  knee  to  remove  a  loose  car- 
tilage), acnte  inflammation  of  the  synovial  membrane  super- 
venes, followed  by  ulceration  of  cartilage,  like  that  de- 
scribed under  the  eighth  head.  Such  a  case  often  proves 
latal,  unless  the  liu  b  is  amputated.  Nevertheless,  some- 
times the  diseased  action  subsides,  and  the  ulcerated  arti- 
cular surfaces  are  glued  together  and  permanently  united  by 
a  layer  of  coagulable  lymph,  or  are  anchylosed. 

After  extensive  exposure  of  the  cavity  of  a  smaller  joint 
(the  ankle,  for  instance),  acute  synovial  inflammation  su- 
pervenes, and   with  it  entire   and  rapid  absorption  of  the 
articular  cartilage ;  so  that  in  three  to  four  weeks  the  bones 
ue   perfectly  denuded,    [g.  59.]      The    exposed  surfaces 
then  inflame,  and  pour  out  lymph ;  by  which,  under  favour- 
able circumstances,  the  bones  become  anchylosed,  and  reco- 
^  with  a  stifi*  joint  follows. 

The  danger  which  attends  these  cases  results  from  the 
ifBipathies  of  the  joints  with  neighbouring  parts,  and  with 
^constitution  generally.  Erysipelatous  inflanomation,  and 
^  formation  of  deposits  of  matter  are  liable  to  occur  in  the 
^iciiiity  of  the  injured  joint,  attended  with  bilious  and  gas- 
Mc  disturbance  or  nervous  irritation^  or  with  hectic  fever. 

Si^h  are  the  consequences  of  injuries  of  joints  considered 
vithont  reference  to  luxation  of  the  bones. 
Dislocationsconsidered  mechanically  admitof  beingarranged 
in  two  classes.     In  one,  the  difliculty  is  to  replace  the  lux- 
ated bones ;  in  the  other,  to  keep  them  in  their  places  when 
reduced.     The  di£Bculties   found   in   reducing  diiilocations 
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cartilage  has  been  arretted :  the  former  occurriDg  when  the 
ulceration  has  removed  a  part  of  the  thickness  of  the  carti-; 
lage  only ;  the  latter,  when  the  cartilage  has  been  entitdly 
absorbed.  The  same  deposit  of  lymph  is  the  medinm  of 
union  in  anchylosis,  or  when  a  joint  becomes  fixed  aJRst 
ulcerative  disease.  Anchylosis  is  osseous,  cartilaginous^  or 
mixed,  according  as  the  surfaces  which  are  gliied  together 
are,  both  bone»  or  both  cartilage,  or  one  of  each. 

b.  Cartilage  is  susceptible  of  two  forms  of  softening;  one 
may  be  considered  true  atrophy.  It  is  often  mAt  with 
on  the  cartilage  of  the  patella  in  persons  a  little  advanced 
in  years.  The  cartilage  is  softened,  and  seems  split  iots 
soft,  thick  villi.  The  change  is  acccnnpanied  both  by  partial 
absorption  of  the  cartilage,  and  by  a  growth  of  the  ends  of 
the  isolated  villi  in  delicate  shreddy  productions,  to  which 
the  synovial  membrane  probably  contributes.  This  condi- 
tion of  cartilage  deserves  to  be  viewed,  not  as  disease,  hut 
as  natural  degeneration  of  tissue. 

c.  The  second  form  of  softening  is  of  rare  occurrence ;  in 
it  the  cartilage  becomes  semi-transparent  and  gelatinoni. 
In  a  case  of  severe  inflammatory  disease  of  the  knee-joint, 
with  caries  of  the  articular  surfaces  of  the  bones,  and  in- 
flammation  of  the  synovial  membrane,  1  found  near  the 
crucial  ligaments,  for  the  extent  a  sixpence  would  cover, 
the  synovial  aspect  of  the  cartilage  on  the  inner  condyloid 
cavity  of  the  tibia  softened  and  semi-transparent  for  two- 
thirds  of  its  thickness. 

(L  Cartilage  is  susceptible  of  three  varieties  of  ulcerative 
disease. 

In  the  first,  the  cartilage  disappears  very  rapidly,  the 
absorption  beginning  upon  the  synovial  aspect,  leaving  a 
surface  perfectly  healthy  and  smooth,  either  of  cartilage  or 
of  bone.  This  change  supervenes  with  great  rapidity  after 
compound  dislocations,  in  which  the  wound  does  not  heal, 
and  the  cavity  of  the  joint  remains  exposed. 

In  the  second,  the  process  of  absorption  is  slower,  and 
produces  an  irregularly  excavated  and  ulcerated  surface  on 
the  synovial  aspect.  This  condition  of  cartilage  is  a  very 
common  element  in  chronic  articular  disease.     1  believe  it 
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to  be  generailyp  if  not  always,  preceded  by  synoTial  inflam- 
maiioiL.  [g.  42.] 

In  the  third,  the  proceas  of  absorption  conunencea  on  the 
aspect  of  the  cartilage  towards  the  bone.  I  believe  tlial 
this  kind  is  essentially  dependent  upon  inflanunation  of  the 
articular  aq>ect  of  the  bone.  The  absorption  takes  place 
with  two  effects:  one,  the  diminution  of  the  thickness  of  the 
cartilage ;  the  other,  its  detachment  from  the  bone,  [g,  67.] 

e.  I  am  inclined  to  suppose,  that  cartilage  is  susceptible 
of  inflammation,  or  of  some  change  analogous  to  it.     In  one 
preparation  in  our  museum,  injected  vessels  are  seen  to  pass 
from  the  bone  through  the  cartilage  to  its  synovial  aspect ; 
and  one  of  these  distinctly  anastomoses  with  a  vessel  on 
the  inflamed   synovial  membrane    covering  the  cartilage. 
[g.56.] 
/.  The  gouty  concretion  is  met  with  in  cartilage. 
The  components  of  this  substance,  according  to  M.  Lau- 
nier,  are,  [g.  36.] 

Animal  matter  2 

Lithic  acid 2 

Lithate  of  soda 2 

Water 1 

Lithate  of  calcium  1 

Hydrochlorate  of  soda 2 

Lost 2 

12 
1  Synovial  membrane  is  liable  to  many  changes. 
ff'  It  unites  readily  when  torn  or  divided. 
h'  It  is  highly  susceptible  of  inflammation.     When  in- 
flamed, where  it  lines  the  capsular  synovial  membrane,  or 
covers  bone,  it  is  liable  to  become  thickened  by  an  effusion 
of  lymph  upon  its  surface,  resembling  a  growth  of  granula- 
tions,— at  first  soft  and  vascular,  afterwards  occasionally 
becoming  hard  and  gristly :  where  it  is  reflected  over  car- 
tilage, it  is  liable  to  become  slightly  thickened,  opaque, 
^ily  separable  from  the  cartilage,  elastic  and  brittle.     I 
have  once  seen  it  for  a  small  extent  thickened,  firm,  white, 
and  M>ft,  on  the  patella,  in  connection  with  i^cnsible  vascu- 
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larity  elsewhere  on  the  patella  and  semi-lunar  cartilages. 
The  fluids  found  in  the  cavities  of  inflamed  synoTial  mem« 
branes  are,  synovia  scarcely  changed,  but  in  increased  quan- 
tity«— ^synovia  thick,  brown,  and  turbid — synovia  bl^ided 
with  pus— pus— lymph. 

c.  The  synovial  membrane  is  liable  to  give  origin  to  se- 
veral new  growths,  the  seat  of  which  is  either  iu  its  texture, 
or  on  its  adherent  surface.  One  of  these  is  a  soft  substance 
of  a  pulpy  consistence,  and  a  light  brown  colour,  inter- 
sected by  membranous  lines,  and  vascular.  This  formation, 
which  attains  the  thickness  of  a  quarter  to  half  an  inch, 
grows  from  every  part  of  the  membrane  indifferently.  A 
second  is  perhaps  a  partial  development  of  the  first  only, 
and  consists  in  a  soft  pedunculated  tumour,  which  bss 
some  motion  in  the  articular  cavity.  A  third  is  the  growth 
of  one  or  more  bodies,  resembling  cartilage  in  consistence, 
from  the  periosteal  synovial  membrane.  These  are  the 
bodies,  which,  when  detached  by  the  motion  of  the  joint  or 
ulceration,  become  loose  cartilages.  A  fourth,  a  growth  of 
similar  bodies  that  are  ossified.  A  fifth,  a  growth  of  small 
soft  substances  in  shape  and  colour  resembling  melon  seeds ; 
of  smaller  size,  however,  but  always  of  a  soft  texture,  which 
are  liable  to  become  detached. 

d.  The  synovial  membrane  is  liable  to  be  the  seat  of  gonty 
concretion. 

4.  Ligament  exhibits  the  following  changes :  — 

a.  It  unites  readily  when  divided  or  ruptured,  the  process 
being  exactly  analogous  to  that  of  the  reparation  of  bone. 

b.  It  is  liable  to  atrophy.  Through  disuse,  ligaments  be- 
come weaker,  and  are  liable  to  become  elongated. 

c.  Ligament  is  susceptible  of  inflammation.  I  cannot, 
indeed,  sav  that  1  have  seen,  after  death,  what  was  identified 
as  inflamed  ligament;  but  in  rheumatism,  gout,  and  syphilis, 
it  is  impossible  to  doubt  the  existence  of  inflammation  of 
this  tissue.  In  joints,  of  which  the  other  tissues  have  been 
the  seat  of  inflammation  and  ulceration,  the  ligaments  are 
found  softened,  and  less  opaque  than  natural. 

d.  The  gouty  concretion  is  met  with  in  ligament. 

The  changes,  which  have  been  enumerated,  are  the  clc- 
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meots  of  the  pathology  of  jointB.  But  it  is  not  in  this  in- 
sulated state  that  they  fonn  a  useful  or  practieal  stsdy.  It 
is  further  necessary  to  consider  the  combinations  in  which 
these  elements  of  disease  are  usually  grouped,  so  as  to  fimy 
if  the  expression  is  allowable^  different  natural  families  of  at* 
ticular  affections.  These  groups  of  pathological  phenomena 
are  governed  each  by  its  own  laws,  and  claim  importance  each 
as  separate  studies.  They  are  not,  however,  it  must  still 
be  remarked,  each  so  distinct  from  the  rest,  but  that  two 
frequently  coexist,  and  modify  each  other.  Thus,  a  sprain 
is  a  different  study  from  the  gout ;  a  loose  cartilage  from 
articular  caries ;  but  a  sprained  joint  may  pass  into  gouty 
inflammation,  and  a  loose  cartilage  may  lead  to  articular 
ttlceratioo. 

The  heads  under  which  I  propose  to  describe  the  affec* 
tions  of  joints  are  the  following :  — 

1.  Injury  and  reparation. 

2.  Inflammation  of  ligaments. 

3.  Heightened  sensibility  of  the  synovial  membrane,  car* 
diges,  and  ligaments. 

4.  Inflammation  of  the  synovial  membrane  with  increased 
secretion  of  synovia,  from  local  causes. 

6.  Inflammation  of  the  synovial  membrane  with  increased 
secretion  of  synovia,  produced  by  causes  of  general  or  spe- 
cific action  on  the  constitutioD. 

6.  Inflammation  and  ulceration  of  the  synovial  membrane. 

7.  Inflammation  of  the  synovial  membrane  without  effn- 
aon,  attended  by  rapid  disappearance  or  absorplioo  of  the 
^alar  cartilages. 

8.  Inflammation  of  synovial  membrane  with  chronic  ul* 
centsd  excavation  of  the  articular  cartilage  beginning  oo 
^  qroovial  aspect. 

9.  Inflammation  of  synovial  membrane  with  caries  of  the 
vtieslar  aspect  of  the  bones. 

10.  Extra-articular  inflammation,  producing  ulceraltoo  of 
cartilage*  and  caries. 

11.  Strumous  caries  of  the  ends  of  bones,  produdnfi^  arti- 

coiar  ulceration. 

12.  Growths  from  the  synovial  membrane. 
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for  some  time  unabated ;  but  after  several  months  it  gradu- 
ally went  away,  nothing  being  employed  but  fomentation  of 
the  knee  with  hot  water. 

H.  A.,  cetat.  twenty-two,  the  catamenia  regular,  having 
Buffered  during  four  years  pain  in  the  knee  joint,  which, 
although  sometimes  greatly  mitigated,  never  entirely  left 
her,  at  length,  when  every  remedy  that  could  be  thought  of 
had  been  tried,  and  the  pain  had  much  increased,  under- 
went amputation  of  the  leg.  The  symptoms  had  been  pain 
and  increased  sensibility,  and  nothing  more;  the  joint, 
with  the  exception  of  slight  cedema  arising  perhaps  from 
the  local  remedies,  had  not  swollen,  nor  had  there  been  any 
mechanical  impediment  to  motion.  On  examining  the  am- 
putated knee,  which  had  been  previously  injected,  the  cap- 
sular synovial  membrane  was  found  of  a  bright  red.  The 
synovial  membrane  covering  a  small  part  of  the  semilunar 
cartilages  was  likewise  very  vascular.  At  the  upper  part  of 
the  patella,  the  same  appearance  was  seen :  towards  the 
lower  part,  the  synovial  membrane,  for  the  extent  of  five 
lines  by  two,  veas  not  only  red  with  injected  vessels,  bat 
considerably  thickened,  [g.  32.] 

These  appearances   admit  of  being   interpreted   in  two 
ways.     The  increased  capillary  vascularity  of  the  joint  may 
have  been  either  the  cause  of  the  pain  this  patient  suffered, 
or  an  effect  of  it.     I  am  inclined  to  adopt  the  latter  suppo- 
sition.    It  is  certain  that  influences  upon  the  nerves  are 
capable  of  producing,  not  pain  alone,  but  even  swelling 
about  a  joint :  it  is  thus,  that,  in  hip  disease,  the  knee  ofieo 
becomes  affected  with  symptomatic  swelling,  in  conjunction 
with  pain  and  tenderness.    The  further  progress  of  the  pie- 
sent  case  seemed  to  show,  that  the  disease  had  been  in  the 
nerves,  not  in  the  organization  of  the  joint.     Soon  after  the 
stump  had  healed,  it  was  accidentally  struck.  To  this  cause, 
probably  without  reason,  the  patient  attributed  a  return  of 
pain  exactly  similar  to  that  which  she  experienced  before 
the  amputation  of  the  leg.     When  the  pain  had  gone  on 
several  months  increasing  in  severity,  the  patient,  anxiona 
at  any  expense  of  immediate  suffering  to   get  well,  sub- 
mitted  to   another  operation.     The   pain   and    tenderness 

ere  seated  in  the  last  three  inches  of  the  stump,  not  more 
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upon  one  aspect  than  another,  although  mott  acute  as  it 
seemed  in  the  part  of  the  cicatrix  covering  the  bone.  The 
extremity  of  the  stump  was  therefore  amputated,  a  second 
portion  of  bone  sawn  off,  an  additional  portion  of  the  sciatic 
nenre  taken  off  in  the  operation,  and  the  bone  and  nerre 
bforied  in  a  full  bed  of  relaxed  muscle  and  integument.  On 
examining  the  part  removed,  the  sciatic  and  the  sapheans 
nerven  were  found  to  terminate  in  large  white  cat  tilaginons 
bolbsy  behind  but  not  adhering  to  the  cicatrix.  It  is  dis- 
tressing to  have  to  relate,  that,  on  the  stump  healing,  the 
pain  recurred.  After  some  months,  the  pain  continuing,  the 
sciatic  i^enre  was  divided  under  the  edge  of  the  glutsns 
muscle.  Again,  that  is,  while  the  wound  was  green,  her 
sofferingB  were  mitigated  ;  on  its  healing,  they  have  r^ 
cnrred.  It  is  needless  to  say  that  every  remedy  local  and  ge- 
neral, upon  every  plan,  and  the  intermission  of  all  remedies, 
were  tried,  before  the  repeated  operations  were  resorted  to. 

These  complaints,  it  is  to  be  concluded,  are  neuralgic. 

There  is  a  specimen  in  the  museum  of  St.  Bartholomew's 

Hospital,  from  a  patient  with  parallel  symptoms,  where  even 

the  place  of  the  disease  in  the  nervous  system  admitted  of 

being  shown.     A  patient,  after  years  of  suffering,  had  her 

knee  amputated  :  no  appearance  of  disease  was  found  in  the 

ioint.     Upon   her  death,    which   happened,   if  I    recoUeet 

right,  within  two  or  three  years  after  the  amputation,  the 

qiine  was  examined,  when  the  posterior  or  sentient  surface 

of  the  chord  was  found  studded  with  little  plates  of  cartila- 

giiious  and  bony  deposit. 

IV.  Inflammation  of  the   synovial   membrane,  with   in- 
creased secretion  of  synovia  more  or  less  altered  in  cha- 
meter,  and  attended  with  more  or  less  thickening  of  the 
isembrane  [g.  38.],  is  a  frequent  consequence  of  injuries 
or  exposure  to  cold.    This  is  perhaps  the  least  serious  form 
of  qfnovial  inflammation.    The  capillary  action,  finding  vent 
ID  increased  secretion,  does  not,  as  in  instances  which  will 
sabsequently  be  described,  lead  to  disease  of  the  cartilages 
or  booes.     The  following  case  may  be  given  as  an  example 
of  this  affection. 
Hannah  Welsh,  »tat.  twentv-one,  was  admitted  mto  the 
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A  CMC  kas  boBK  mheiii  mtaaamei^  in  which  inflmmmt- 
^awM  jr  ^M  ksBt  JBtm  iocTihed  otcniicd  in  consequence  of 
snmr  of  ^^  knee  jcbl^  sad  m  which  the  fluid  hsring  once 
sisuM  SwcnnaiciissLX.  ne^i  tj'Uimmidi  Itt  aw/,  and  then  con- 
moec  2:  f  :scltir£^  isseiif  with  grent  relief  to  the  pstient.  The 
a3EU  znccce  sciT  be  rescrted  to  where  there  has  been  no 
vomni*  1 1^  d:Aei:si!Oii  ot  the  joint  is  so  great  as  manifestly 
a>  hes^cen  tiie  pciiiL  and  indammation.  Upon  this  subject 
Sir  Beniimia  Brxiie  m^es  the  tbllowinsr  remarks :  — 

"^^  isc  In  Jk  thin  pcrioo,  if  a  few  punctures  be  made  with 
an  mstrament  a  Teiy  little  broader  than  a  couching  needle, 
bv  means  of  an  exhausted  cupping  glass  applied  over  the 
pcLsctures  ^  larce  quantity  of  fluid  may  be  easily  abstracted 
widbcut  the  smallest  danger,  and  ^ith  no  inconsiderable 
relief  to  the  patient.  But  while  inflammation  exists,  the 
relief  is  not  permanent,  the  fluid  being  rapidly  regenerated ; 
so  that  iQ  a  day  or  two,  or  perhaps  in  a  few  hours,  the 
swellincf  is  as  larsce  as  ever.  If,  on  the  other  hand,  th€ 
inflammation  be  already  subdued,  the  absorption  of  the  fluid 
usuallv   goes   on   so   rapidly,    that   any   more  expeditious 
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metkod  of  remoTing  it  is  unnecessary.  2d\j,  If  sappoijition 
iits  taken  place  in  the  joint  (not  in  consequence  of  uicera* 
tJon,  but  from  the  surface  of  the  synovial  membrane),  a  free 
opening  made  into  it  with  a  lancet  will  often  be  attended 
with  the  best  effects.  I  have  known,  under  such  circum- 
stances; anchylosis  to  become  established  almost  immediately, 
and  the  patient  to  obtain  a  speedy  cure  with  an  anchylosed 
joint.  The  most  prudent  method  of  proceeding  is  to  make 
a  puncture  with  a  needle  first,  and  allow  a  small  quantity 
of  fluid  to  escape,  so  as  to  ascertain  its  nature.  If  it  be  not 
simple  turbid  serum,  but  actual  pus,  the  lancet  may  be  used 
afterwards.'' 

In  Case  XIV,  in  Sir  Benjamin  Brodie's  work,  in  a  patient, 

etat.  thirty,— in  whom  both  knee  joints  had  been  swollen  and 

painful  in  October  1827,  on  the  subsidence  of  an  inflam* 

matory  affection  of  the  chest,  but  had  nearly  recovered,— »in 

December  the  right  knee  became  inflamed.     On  the  21st  of 

February,  the  knee  was  much  distended  with  fluid.    The 

patient  complained  of  constant  pain  in   the  joint,  and  of 

painful  startings  of  the  limb  at  night,  by  which  he  was  fire- 

qaently  awakened  from  his  sleep.    The  pain  was  aggravated 

by  every  motion  of  the  joint,  and  by  pressing  the  articula- 

tory  surfaces  against  each  other.     The  pulse  beat  100  in  a 

mmute.     Blood  was  taken  by  cupping,  and  the  pulvu  ipe^ 

muatiha  eampositus  was  directed  to  be  given  every  night. 

Afterwards    the     cupping     was     repeated  ;    and     jss    of 

the  wtum  radicis  colckici    was    administered    three   times 

daily  for  three  successive  days,  when  it  was  discontinued  on 

tccotmt  of  its  having  acted  considerably  on  the  bowels. 

Under  this  treatment,  however,  little  or  no  amendment  took 

I^ce  with  respect  to  the  local  disease,  and  the  pulse  rose 

to  108. 

March  17.  On  the  supposition  that  the  fluid  in  the 
J<Mnt  might  be  purulent,  and  to  ascertain  the  fact,  the 
biee  was  punctured  with  a  nanow  sharp-pointed  instru* 
Mit ;  when  a  cupping-glass  being  applied  over  the  punc- 
ture, between  two  and  three  ounces  were  drawn  off*,  not  of 
poi,  but  of  turbid  serum,  with  small  flakes  of  coagulated 
iymph  floating  in  it. 
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ration  an^i  -.ic^-ri-.  ::.  ■:!  tr.i:  ~rr:.i-*kz#*.  .-  l.-  •:- 
V  rare  form  ^'f  art:-: -1*:  i  ^^-j^.  T"r  :•■  •  .  ■  :r 
to  exempt itV  il  arr  tjK*-:,  f:,c:  >  :  B*-  cti  r  B'  •:  ^^  • 
le  alreaHv  referre*'!  to. 

.  vouniT  ladv,  niPif-  v*--.!:*   'i  ij*.  >.r.j  kt  :ik    •-   ::* 
January,  l>**»^,  feii  ant   wrrr.v'h':^  r.*r  n  z       ^'.-^  •!- 
wrcd  so  little  iinea«?m»:*-.  triat   *r:e  wi.'k— i   >i:     •  \zjk\ 
IS  usual.     In  tho  even::!::   *h»    »r:.t  !>  a  itr.:-  .    •  .: 
there  wa<  seiz*-<i  with  ri  rsj-ir .  w:i*  carr.* :  r.  •:_-     i.:  : 
obed.     Next  morning:  ?-ht:  wi.*  much   i:  ■•:.*j«.iw  :.   t re- 
tained of  pain   in  the  ihiirh  '\w\  kn-ir-.     <  ^r.  ta*  ?       ••- 
lay  she  had   pain  in  the   hip,  an'!    «*•  i^ry    f». --.•:.. 
B lyroptonis  contintu.d  :  >he  bet^ara**  'i'lr.oi' ,    t'.  \   »r** 
just  a  week  from  the  time  of  the  iicci'if-iii. 
)n  insjiectincr  the  bodv  nn  the  follow inu  (liv.   i.:''  %.* 
of  the  thorax  and  abdomen  were  t'onnd   in  a  pt^rft-ciiy 
by  state.     The  hip  joint  on  the  side  of  the  njury  cor.- 
d  about  half  an  ounce  of  dark -coloured   pii»  .   tn  i  tho 
rial  meinbnme,  where  it  was  refleriM  over  ih*  r.. .  k  «•!" 
enmr,  was  rlcstroyed,  hv  ulceration,  tor  hLo.-mIi.  •  \i«  nt 
>l)illin<:. 
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;'i  the  Skin  '.fjw^nc  mr^  &  '-iat 

Leccbes  v^re  repe&iA*:.^    «^c*  -^t 

An  try^iytiikUA^   ;cr.>-jTit^:c    i*. « 

le  urn,  and  §pread  ct^  2i»?  :#^a  lt-: 

became  reni^irkabiT  imvtZii^,  *--.   ii.ki 

m 

vomited  t^irw  iLinz  thkt  vi*  v.i  «.  •,':«': 
Iv  reduced.    A  fluct:^i.'..f.  c-.«i^;:  -  .«  --r 
lie  of  the  fore  aiim,  wax  iZit  ^•>-. •    >^'. 
'lis  part,  a  small  quaiit.ty  ^f  v::»  *r^  k:-^ 
liut  long  in  cloiinz.    Tne  jrit^-r.t  :.  w  t»- 
.'.ngth;  her  arm   eradual.y    r-!«rri*<i    :•.     *.« 
ijut  the  elbow  joint   «aa  c:a.p^t*'.\    «r.rAv. 

itise  caaeSi  the  penod  between  ihe  <o£^riiezye- 
iU  attack  and  the  cou^pletioa  of  ihe  <sCi'':<T«o*wt 
inng  more  than  two  month». 
I ler  the  cases  which  1  havt:  deMirifir^  •-•  ..•'•■:    i 
?l>portunitY  of  makiic  tiie  follow  in;:  ^  **"<  *i'j- 
y,  fourteen  ycais  ot  a5;t,  died  of  aii  ^?t  •'    •.    ?  • 
onnected  witli  fracmre  ot  ihc  ^k'i.i.     ft  .■  : 


•t  Iharthruuf*.  ^.1 

>]   liriug  health\.     The 

'litT  |>art.«  was  uniformly 

•ij^lv  ad  he.  rent  to  the  boDe, 

•  itjiislv  HI  sood   health,  in  the 

.:'.,  1k3o,   awokf*  from  »I«^p  with 

•  oinpanied  with  ftwellin^  of  the  knee. 

.,  ihr*  chamctei  of  which  she  dcscnbed 

A  :wz*  continued  to  increase  for  a  fortnieht. 

■1  stationary  for  six  week!«  to  two  month«. 

.  t'umenting  and  leeches  only  appear  to  have 

^Inall  superficial  issues  were  now  tried ;  and  at 

lue  the  pain  began  to  abate,  and  with  it  the  oede- 

:<>\\L'lling.     When  the  pain  was  at  the  worst,  the 

'•\as  drawn  to  semiflexion  :  on  lU  subsidence,  the  joint 

Ciime  nearly  straight,  in  which   position   anchylosis  has 

Uken  place.     Now  (June  27),  for  twu  months,  the  joint  has 

been  entirely  free  from  pain  during  the  ^eater  |iart  of  the 

ttinty-four  hours ;  but  still  no  day  has  passed  without  oc- 

CMional  fits  of  the  original  pain. 

VIII.  Chronic  articular  disease,  of  which  the  principal  and 
ciriy  feature  is  ulceration  of  the  synovial  aspect  of  the  car- 
tilages, was  first  correctly  dei^orilMHi  by  Sir  Benjamin  Brodie  ; 
ttd  shown  to  be  a  very  frequent  form  of  disea^,  and  one 
^h|  at  an  early  stage,  yields  readily  to  appropriate  ireat- 

la  this  disease,  the  cartilage  prevents  M>iiie  slight  va- 
'Ues  of  appearance  :  there  is  either  an  irret;ularly  exca- 
^ited  ulcer,  [e-  42.]  or  the  synovial  aspect  of  the  cartilage 
^ppetn  in  parts  simply  absorbed,  leaving  a  smooth  surface ; 
4  other  parts  split  into  fibres*  or  short  brush-hke  projec- 
^,  or  thick  short  villi  of  cartilage  and  synovial  niem- 
kliie,  the  bone  and  the  layer  of  cartilage  adhering  to  it 
Wing  healthy. 

The  disease  commences  insidiously ;  for  several  luonths 
^  patient  experiences  occasional  pain  only  in  the  joint 
^r  exercise ;  the  pain  then  increases  in  severity,  and  be- 
OOMes  constant;  the  joint  finally  swelb,  often  suddenly, 
ttid  with  great  increase  of  local  pain. 
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vtrea  ibe  [aulia  ^z^d  j-j^jb 

cartilagicooft  wrfa'-t  ^  !=«» 

.  the  ulcerauon  «m  ^tjkJtm, 

•.'gular,  and  UDe%eQ  raihi^r  t&aa 

,1  that  it  was  a  ibuifacc.  vhick. 

I  the  former  attack,  hvi  tabae- 

,iaular  svnovial  membraDe  vu  i»- 

•-specially  at  the  frcKit  of  th^  •oac, 

iuembrane  partially  covered  both  c<i»- 


.t.  aeventeen,    waj«    admitted    .r.ij    li 
:i,  June  18,  1833.    The  prrcediLg  Apni, 
]  anterior  part  of  the  left  kbtre  btcaxzkie 
Ahich  she  attributed  to  cold  fr>ci  k:.ejliAg 
Cupping,  poultices,  and  a  linLiueiit  «ef« 
.ut  fulness  went  away,   but  a  pain,  which 
jm  the  first,  deep  in  the  joint,  now  increased. 
in  of  a  blister  mitigated  tht*  pain  for  a  ume . 
upping  twice  repeated,  lecchen,  and  the  use  of 
:irocation|  had   nearly  n^muved  it,  when,  up>n 
joint  in  walking,  the  symptoms  became  aggra- 

,  but  for  a  slight  fulness  tn  thtr  outside 


90  Affections  of  Diarthroses. 

'*  A  middle-aged  man,  who  bad  met  with  a  contosion  of 
one  shoulder,  was  admitted  into  St.  George's  Hospital  in 
the  winter  of  1812.  He  complained  of  pain  and  tenderness 
of  the  shoulder,  and  a  very  slight  degree  of  swelling  was 
observable:  but  his  principal  disease  was  a  ferer,  resem- 
bling typhus  in  its  character,  of  which  he  died  in  a  few 
days  after  his  admission. 

'' On  inspecting  the  body,  about  half  an  ounce  of  thin 
pus  was  found  in  the  shoulder  joint.  The  synovial  mem- 
brane bore  marks  of  general  inflammation ;  and  in  one  spot, 
where  it  was  reflected  over  the  neck  of  the  os  brachii,  it 
was  destroyed  by  ulceration  for  about  the  extent  of  a  six- 
pence." 

VII.  A  different  class  of  cases,  likewise  of  rare  occur- 
rence, was  first  described  by  myself,  in  a  paper  in  the  ele- 
venth volume  of  the  M edico-Chirurgical  Trcuisactions. 

The  disease  consists  in  acute  inflammation  of  the  synovial 
membrane,  with  rapid  absorption  of  the  articular  cartilage,  at^ 
tended,  not  with  effusion  into  the  joint,  but  with  considerable 
oedema  or  suppuration  external  to  it.  The  attack  begins 
with  sudden  pain  in  a  joint,  and  swelling  round  it,  not 
attended  with  much  symptomatic  fever;  and  it  frequently,  in 
twenty -four  to  forty-eight  hours,  entirely  leaves  the  joint 
first  attacked y  and  settles  in  another.  The  pain  continues 
for  several  weeks  with  hardly  abated  severity,  then  goes 
away,  and  the  joint  is  found  to  be  anchylosed.  Leeches 
repeatedly  applied,  and  superficial  caustic  issues,  have  ap- 
peared to  me  of  manifest  utility  in  lessening  the  pain. 

A  young  woman  twenty-seven  years  of  age,  six  monthh^ 
after  labour,  was  seized  with  pain  and  swelling  of  the  wrists 
The  next  day,  the  right  knee  was  attacked  in  the  sam^= 
manner.     The  following  day,  the  pain  and  swelling  left  th^c 
joints   first  affected,   and  attacked   and  settled  in  the  leE^ 
knee.     Six  weeks  after  the  commencement  of  her  illness,    M 
saw  this  patient.     At  that  time,  by  her  account,  no  materi^i 
change  had  taken  place  in  the   limb  ;   the  thigh   and  leg" 
were  swollen  with  serum  eff'used   in  the  cellular  membrane  ; 
the  joint  contained  no  fluid  ;  ihe  pain  in   the  knee  was  very 
acute  and  constant,  and  increased  by  the  least  motion  ;  the 
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pftlient  lay  on  her  backy  with  the  knee  ttraigbtened.  The 
tpfdication  of  leechet  to  the  part  gave  no  relief;  cold  appli- 
cations and  fomentations  were  equally  inefficient ;  repeated 
blistenng  appeared,  at  one  time,  to  be  of  service;  small 
doses  of  cakNnel  and  opium  were  administered  frequently, 
during  a  few  succeisive  days,  with  no  advantage.  At  leng^th 
the  pain  seemed  to  abate  spontaneously,  the  swollen  state  of 
the  limb  gradually  subsided,  the  patient  recovered  the  ap- 
pearance  of  health,  but  the  joint  was  wholly  immovable. 

A  female,  seventeen  years  of  age,  was  seized  with  pain 
and  swelling  of  the  thumb,  which  she  conceived  that  she 
bad  sprained.    The  following  day,  the  pain  had  shifted  to 
her  elbow,  where  it  rested,  being  exceedingly  severe,  and 
constantly  throbbing.  The  arm  was  swollen  above  and  below 
the  elbow,  and  the  skin  was  slightly  reddened  and  heated ; 
leeches  were  applied  to  the  arm  without  any  benefit,  and 
nibsequently  a  blister,  in  the  vicinity  of  the  joint,  which 
vas  kept  open  with  the  savins  cerate.     Under  this  treats 
Bent,  the  pain  in  the  elbow  was  beginning  to  be  relieved,  when 
it  suddenly  returned  with  increased  violence,  the  arm  be- 
eoming  more  swollen,  and  the  skin  covered  with  a  bright 
blush  of  inflammation.     Leeches  were  repeatedly  applied 
without  any   relief.     An  erysipelatous   inflammation    now 
extended  itself  up  the  arm,  and  spread  over  her  neck  and 
chest;  the  stomach  became  remarkably  irritable,  so  that 
for  several  days  she  vomited  every  thing  that  she  took,  and 
she  became  greatly  reduced.     A  fluctuation  could  now  be 
felt  on  the  outside  of  the  fore  arm,  near  the  elbow  joint. 
On  puncturing  this  part,  a  small  quantity  of  pus  escaped  ; 
the  wound  was  not  long  in  closing.    The  patient  now  re- 
gained  her  strength ;  her  arm  gradually  returned   to  its 
former  size,    but  the  elbow  joint  was  completely  anchy- 
Used. 

In  both  these  cases,  the  period  between  the  commence- 
ment of  the  attack  and  the  completion  of  the  anchylosis 
Was  something  more  than  two  months. 

Soon  after  the  cases  which  1  have  described  occurred ,  I 
bad  an  opportunity  of  making  the  following  dissection. 

A  boy,  fourteen  years  of  age,  died  of  an  afl'cotion  of  the 
brain,  connected  witli  fracture  of  the  skull,     lit:  smvivcfi 


/  smratst  IT 

HUL.    311C 


jobto. 


^m^ziT 


IT  :aif  =sc  juc  ucrmi.  &>  fiu^  &s  tbe 
iifeniiit  *T*  rjii*.q:j<c,  lo  the  two 


— ^^^  -  — f-     e*-:   ht-  ti   rjirH»rrrar«  ilai  ti«»  K>>cfcid  change  in 
.i.  trr-r  ^T^^'  T3?-  -^Ji^      ?:ii'-  T:fsr*  lAerwards,  I  had  an 

^TTT.-^i:!::"     »   '— ^r-n;^  ->:  ::»T^'ni>5Sfr  ct  t^  suppositioo. 

^.r    '    r.ii?r<-€ir*i^  zisc  'Zn   3<^^:c«i   rutirrci  died  ander  cir- 

•inTwctim-v^  ▼liira  -aiLit»fi    H'i   t:    -eiiiiiifle  the  elbow  joiol 

▼aiL-j  nEi  >*e:  ria<»aa*fc    I  :":«Lz-i  z  :,  is  I  had  anticipated, 

xn-^  iiii:!2   "iR?^  itfcv-fr:!:  rr-r  iiizi^er^is  and  ulaa.  [g.  40.] 

A  ^  .izi£  ▼  GW-i  *i>  i.i::^::rc  lsio  the  Middlesex  Hos- 
:  u.  11  "zi^i  <Trr  r.-r  ::  Iv.'r.  to..r  or  five  weeks  after  her^ 
.  ..:.T.:-^'jirc%  :i  i  >Ci:=  :••  irta:  emaciation,  with  a  larg^ 
. -^-w^^  -r-.  -v  -  :-f  fijCJi  ,:  :hc  rhi^h,  extending  from  thes^ 
4^.*rf  zi-rr  -ri.i  -i-.:  »iv  :^-  :be  sroin.  The  abscess  did  not:^^ 
r.-:::  *:- -i^:  *  ■-  :^f  c:i.:,  which  contained  no  fluid,  but^ 
▼-»:>  «:cri :;--•:       7::^  ".tbia  was  drawn  backwards  upon  ih^ 


^t ' 


•  ■*:  *r:i::ii.  Iq  six  werks,  this  patient  sank  and 
■z  fA-zi.niri:  ihe  knee  joint,  the  cartilage  of  tb^ 
:'  •   c  femur  was   found  to  be  entirely  absorbed 
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towards  the  edge,  the  bone  exposed  being  healthy.  The 
cartilage  covering  the  condyles  at  other  parts  was  uniformly 
attenuated,  but  smooth,  and  strongly  adherent  to  the  bone, 
which  was  healthy,  [g.  41.] 

F.  W.,  sBtat.  eighteen,  previously  in  good  health,  in  the 
night  of  the  28th  of  January,  1835,  awoke  from  sleep  with 
levere  pain  in  the  joint,  accompanied  with  swelling  of  the  knee, 
leg,  and  foot*  The  pain,  the  character  of  which  she  described 
SB  shooting  and  gnawing,  continued  to  increase  for  a  fortnight, 
and  then  remained  stationary  for  six  weeks  to  two  months. 
For  this  period,  fomenting  and  leeches  only  appear  to  have 
been  used.     Small  superficial  issues  were  now  tried ;  and  at 
the  same  time  the  pain  began  to  abate,  and  with  it  the  csde- 
matoos  swelling.     When  the  pain  was  at  the  worst,  the 
knee  was  drawn  to  semiflexion  :  on  its  subsidence,  the  joint 
became  nearly  straight,  in  which  position  anchylosis  has 
taken  place.     Now  (June  27),  for  two  months,  the  joint  has 
been  entirely  free  from  pain  during  the  greater  part  of  the 
twenty-four  hours ;  but  still  no  day  has  passed  without  oc- 
casional fits  of  the  original  pain. 

VIIL  Chronic  articular  disease,  of  which  the  principal  and 
eiily  feature  is  ulceration  of  the  synovial  aspect  of  the  car- 
tilages, was  first  correctly  described  by  Sir  Benjamin  Brodie ; 
aod  ahown  to  be  a  very  frequent  form  of  disease,  and  one 
^ch,  at  an  early  stage,  yields  readily  to  appropriate  treat- 
loent 

In  this  disease,  the  cartilage  presents  some  slight  va- 
'ietiea  of  appearance  :  there  is  either  an  irregulariy  exca- 
^Ued  ulcer,  [g.  42.]  or  the  synovial  aspect  of  the  cartilage 
appears  in  parts  simply  absorbed,  leaving  a  smooth  surface ; 
Mother  parts  split  into  fibres,  or  short  brush-hke  projec- 
^OQM,  or  thick  short  villi  of  cartilage  and  synovial  mem- 
kine,  the  bone  and  the  layer  of  cartilage  adhering  to  it 
Wng  healthy. 

He  disease  commences  insidiously ;  for  several  months 
^  patient  experiences  occasional  pain  only  in  the  joint 
^r  exercise ;  the  pain  then  increases  in  severity,  and  be- 
comes constant ;  the  joint  finally  swells,  often  suddenly, 
tnd  with  great  increase  of  local  pain. 
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ly  symptom  which  the  diitinctly  raneBbered.  The  jotM 
;  that  period  becmme  saddeoly  swoUeo  and  paiafid ;  hmt 
echeSy  cupping,  fomenting,  blisten,  and  ma  isMe,  had  m 
«r  months  neariy  removed  the  psin  snd  swelhng,  whcft  she 
n  again  and  struck  the  knee.  The  sympUMns  immrdiiuly 
tamed  with  aggraration,  and  the  knee  was  drawn  inta  a 
miflezed  positioD.  The  treatment  which  had  bcCoiv 
r  service  was  again  resorted  to  snocessAilly :  aiker 
sing  in  it  for  some  time,  bandaging,  with  metcwial 
lent,  was  nsed.  The  knee  became  nearly  free  frasa 
nd  straight,  but  the  joint  was  stiff. 
She  now  ventured  to  walk,  when  the  pain,  which  had 
ever  wholly  gone,  increased.  Soon  after  this  period, 
sme  into  the  hospital.  A  few  days  after  her  admission 
raa  taken  with  erysipelas,  and  died. 

Upon  examining  the  diseased  joint,  bony  snchylosis 

band  to  have  taken  place  between  the  patella  and  onlcr 

Modyle.     The  inner  half  of  the  cartilaginous  sorfcce  of  the 

isaer  condyle  was  ulcerated ;  the  ulceration  was  ahallov, 

^  excavated  surface  was  irregular,  and  uneven  rather  than 

nwgh.     It  gave  me  the  idea  that  it  was  a  suifiieep  which, 

hnrbg  been  ulcerated  in  the  former  sttack,  had  sabae- 

fMudy  healed.    The  capsular  synovial  membrane  was  in- 

luaed  and  thickened,  especially  at  the  front  of  the  joint, 

lid  a  layer  of  false  membrane  partially  covered  both  con- 

djltt. 

Jane  Dean,  aetat.  seventeen,  was  admitted  into  the 
Middlraex  Hospital,  June  18,  1833.  The  preceding  April, 
Ae  lower  outer  and  anterior  part  of  the  left  knee  bfffamir 
bD  md  painful,  which  she  attributed  to  cold  from  kneeling 
ipn  the  stones.  Cupping,  poultices,  and  a  liniment  weie 
iNd.  The  slight  fulness  went  away,  but  a  pain,  which 
Ae  had  felt  from  the  first,  deep  in  the  joint,  now  increased. 
tbe  api^ication  of  a  blister  mitigated  the  pain  for  a  time ; 
tftenraids,  cupping  twice  repeated,  leeches,  and  the  ose  of 
t  cold  embrocation,  had  nearly  removed  it,  when,  upon 
tag  the  joint  in  walking,  the  symptoms  became  sggn- 
lUed. 
At  her  admission,  but  for  a  slight  fulness  to  the  outside 
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Joint. 

ise  which  ha>   ln-t*n  (h'srrihid,  thi*  -«iiti>-niii:  ^*-»> 

t:r  th:in  usually  attiMirls   so   small   an   i-xtfiit    <•(    nj- 

•'disease.    I  am  thiTi-furo  (lispu^^crl  to  think  that  th«'ie 

'i.''(l,  combined  with  thr  ulrerative  diMM^*,  tht*  Ufuralijic 

iKCtion    described    undrr    iht*    third    head.      The    fiatii'tit, 

however,  reeoven;d  well  tVnm  the  operation,  and  has  had  no 

nraralgia  of  the  slump,     i^it    shf  has  •^utfrn'd  partial  pa- 

niyus  of  both  amis,  produced,  as  it   waN  evitlmt,  liy  the 

OK  of  cratches,  yet  markini;,  perhaps,  a  rlisposition  to  dis* 

cue  in  the  nervous  system.     To  this  part  of  tht*  pn^s^-nt 

c»cl  shall  revert  on  a  future  fM-rasion. 

The  following:  case,  in  which  the  patient  has  rrcovered, 
WMs  a  great  resemblance  to  tin?  first  of  the  two  which 
«»ve  been  just  narrated. 

Elizabeth  Hiuqin,  ivtai.  thirtv.  wa*^  ailniiited  into  tht> 
Middlesex  Hospital  in  August,  l.s:}3.  The  rii^hi  knee  wa«. 
^little  swollen,  but  the  synovial  cavity  contained  no  sm- 
*ible  quantity  of  fluid;  the  knee  was  bi-nt,  the  tibia  rr- 
^'Hcted,  the  foot  everted.  Thtr  joint  wa;^  hot  and  |Kiinful; 
^  pain  was  seated  in  the  front  of  tlie  kufe;  it  i\as 
*^ocli  increased  by  motion  :  whi*n  the  patella  was  moved 
**JKlli  the  condyles,  roughness  was  indistinctly  felt.  The 
HMigue  was  white,  the  pulse  frerpient,  the  skin  dry  and 
"Netted.  The  complaint  had  comnnMiccd,  t<n  weeks  before, 
^^ith  fever,  and  pains  in  the  limbs  generally,  and  pain  atid 
*^liiig  of  the  knee:  the  pain  lay  on  each  side  of  the  p.i- 
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lie  tendons  of  the  inner  haixi«:r.nz  =..«r.»^. 

lemal  to  the  capsular  iLembrAi«e  Cff  i:.*  k:  rr 

ihe  cellular  tissue. 

pectedy  that  some  fonn  •.!  <trticuiar  -^.rrz'.-y. 
^,  wheOy  with  littler  or  iio  fluid  .:.  • -.e  ♦;:..- 
:ie,  there  is  pam  of  the  joint,  sitterice^  «.'.'. 
.lity  to  pressure  or  motion  of  the  artir'^.-.r  -pr- 
each other.     The  conjecture  bec-Kiirrs  r rri*  r.ty. 
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is  found  cflfused  into  it,  part  half  roai;uIat<il,  p;iit  i*] 

iized  false  mend) raiK^.     Thr*  synovial  mcndiraih' ua^  '^  , 
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cshy  fttnictarey  coonected  to  the  S3rD0Tud  mcmbriDe  below 
be  patella  by  a  broad  adhesion.  This  was  divided,  the 
imoar  remored,  and  the  edges  of  the  woand  brought  loge* 
her  by  a  sectom ;  and  the  joint  secured  by  a  spL&nt  froai 

"About  twenty-two  hours  after  the  operation,  synpioas 
f  violent  inflammation  began  to  show  themselTes.  Thcfc 
raa  almost  insupportable  pain;  the  joint  became  rapidly 
wollen ;  the  pulse  rose  lo  90  in  a  minute,  and  was  haid 
iod  strong.  By  means  of  very  active  antiphlogistic  treat- 
nenty  however,  the  inflammation  subsided,  without  pro- 
lucing  any  bad  consequences.  On  the  'J7th  of  June  he 
ivas  able  to  undertake  a  journey  to  a  considerable  distance 
Emm  London ;  at  which  time  the  knee  w^  neither  swollen 
aor  painfull  but  it  was  still  incapable  of  perfect  flexion  aod 
sitcnsion* 

"  On  examining  more  accurately  the  tumour  which  had 

Wa  removed  in  this  ca^e,  it  was  found  to  be  about  two 

iMhei  and  a  half  in  length,  and  one  inch  and  a  half  in 

knsdth,  and  somewhat  less  than  half  an  inch  in  thickness 

is  the  thickest  part ;   convex  on  one  surface,  and  some- 

ihit  flattened   on   the  other.     It   was  of  a  firm,   fleshy 

tactare.     The  general   appearance  of  it  a  good  deal  re- 

MnUed  that  of  the  coaguium  which  is  found  in  the  sac  of 

^Beorism :    but  it  was  not   laminated  ;    it   had   a  smooth 

■onbranous  surface,  and  it  \%as  manifestly  organixed,  as 

vctiels  might  be  distinctly   traced   ramifymg   through  its 

•bitance." 

1  have  at  present  under  my  care  a  patient,  in  whom  I 
*^pose  that  a  tumour  of  a  similar  desch|>tion  has  formed 
*pMithe  inner  surface  of  the  head  of  the  tibia  immediately 
Wovthe  edge  of  the  cartila^.  The  patient  is  rather  a 
*^OQs  female,  thirty-six  years  of  age,  who  three  months 
H/H  having  previously  observed  the  right  knee  to  snap  on 
''oving  it,  was  taken  with  acute  pain  at  the  place  of  the 
P^Bient  tumour.  There  was  no  swelling  of  the  knee,  nor  pain 
It  toy  other  part  of  the  joint.  She  was  desired  to  apply  a 
Uiter  at  that  time,  which  considerably  increased  the  pain. 
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lOS  Affections  of  Diarihroses. 

When  the  skin  had  healed  after  the  blister,  she  first  ob- 
senred  a  tumour  as  big  as  a  large  pea,  but  flatter,  on  the 
inner  surface  of  the  head  of  the  tibia ;  it  was  at  first,  and 
continues  to  be,  tender  on  pressure.    The  tumour  occasions 
her  great  inconvenience.  She  can  only  walk  with  comfort,  by 
placing  the  outer  edge  of  the  foot  on  the  ground.     If  she 
inadvertently  rests  upon  the  sole  of  the  foot,  she  is  seized 
with  sickening  pain  in  the  joint,  and  falls  down.     The  sam 
pain  is  brought  on,  when  the  knee,  being  bent,  is  rotai 
inwards.     The  tumour  is  situated  immediately  before  th 
internal  lateral  ligament;  and  every  motion  which  bring 
the  edge  of  that  ligament  a  little  forwarder,  causes  it 
compress  the  tumour,  and  pain  is  produced.    This  pati 
derives  great  comfort  from  a  bandage,  which  confines 
motion  of  the  joint,  and  prevents  the  ligament  sliding  ov 
the  tumour. 

d.  Loose  cartilages  in  joints  have  exactly  the  appearan 
of  the  texture  from  which  their  name  is  taken.     Sometim 
there  is  one  only,  in  other  cases  there  are  several.    Th 
grow  upon  the  attached  surface  of  the  synovial  membi 
and  principally  upon  that  part  of  the  membrane  which        :ks 
reflected  over  the  bone.   They  are  covered  by  synovial  me 
brane,  and  for  some  time  continue  adherent  by  a  pedi 
formed  of  it.     The  texture  of  these  growths  is  occasional/; 
bony.     They  become  detached   through  the  accidental  nip 
ture  of  the  slender  pedicle,  which  joined  them  to  the  sur- 
face on  which  they  grew. 

When  detached,  they  are  a  source  of  perpetual  trouble 
and  anxiety  to  the  patient,  since  they  are  liable  at  any  time 
to  get  interposed  between  the  articular  surfaces,  in  which 
situation  they  produce  severe  and  sudden  pain,  so  as  to 
throw  the  patient  down  at  the  time,  and  afterwards  to  bring 
on  synovial  inflammation. 

"  My  own  experience,"  says  Sir  Benjamin  Brodie, 
"  is  much  in  favour  of  the  removal  of  these  loose  cartilaores 
by  an  incision  of  the  joint,  provided  that  this  be  done  in  a 
cautious  and  j)ru(lent  manner.  The  patient  should  be  kept 
iji  a  state  of  the  most  perfect  quietude  for  two  or  three  days 
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dyie  and  the  capsular  membfane,  its  natiiTe  can  be  de- 
termined with  Udetable  certainty  by  its  greats  or  less 
hardness. 


SECTION  m. 
of  Bursa  mmcosm. 

Barsae  macosae  are  small  sacs  of  synovial  membcane, 
which  are  interposed  as  joints  either  between  the  perios- 
team  and  the  skin,  or  between  the  periosteum  and  either 
moscles  or  tendons,  or  between  tendon  and  tendon. 

1.  The  subcutaneoos  bnrsse  are  either  natural,  like  those 
upon  the  patella  or  the  olecranon,  or  are  developed  in  the 
common  cellolar  membrane  by  pressure. 

The  subcutaneous  bursce  are  met  with  in  various  states  of 
disease,  all  of  which  depend  upon  different  d^rees  of  in- 
flammatory action. 

The  bursa  of  the  patella  is  sometimes  distended  with 
synovia,  without  pain,  or  tenderness,  or  thickening  of  the 
membrane.  Rubc^B^cient  applications  are  sufficient  in  most 
of  these  cases  to  produce  absorption  of  the  fluid.  If  they 
fail,  the  bursa  should  be  punctured,  the  synovia  let  out,  and 
the  wound  healed  :  the  operation  should  be  repeated,  if,  or 
as  often  as,  the  fluid  reaccumulates. 

Increased  secretion  of  synovia  in  a  bursa  is  liable  to  be 
combined  with  considerable  thickening  of  the  membrane.  In 
this  case,  likewise,  puncturing  the  sac  is  available ;  but  the 
fluid  is  more  certain  to  reaccumulate  afterwards  ;  so  that  if 
the  tumour  is  small,  it  answers  better  to  remove  it,  —  any 
accidental  attack,  or  increase,  of  pain  and  tenderness  having 
been  first  subdued  by  proper  treatment. 

If  the  thickened  bursa  is  of  considerable  size  (as  large 
as  a  small  orange  for  example),  it  still  may  be  removed. 
The  alternative  is  to  puncture  it ;  when  suppuration  will 
probably  follow.  A  middle-aged  woman  was  admitted  into 
the  Middlesex  Hospital  with  a  large  bursal  tumour  in  front 
of  the  knee.  Upon  puncturing  it,  eight  ounces  of  a  dark- 
brown  turbid  liquid  escaped.  The  cyst  then  inflamed  and 
suppurated,  not  without  considerable  pain.     Therefore,  al- 
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though  the  fint  punctare  had  not  closed,  I  made  three  other 
openings  at  different  comera  of  the  synovial  sac,  which  gave 
freedom  to  the  discharge ;  the  inflammation  speedily  sub- 
sidedy  and  the  patient  recovered.  There  is  never  occasion  to 
lay  an  enlarged  bursa  extensively  open,  or  to  pass  a  seton 
through  it,  or  to  apply  caustic:  if  the  fluid  will  not  disperse 
by  common  means,  it  is  only  necessary  to  puncture  the  sac 
several  times,  when  it  will  either  cease  to  secrete  an  undue 
quantity  of  fluid,  or  suppurate,  and  so  get  well. 

Acute  inflammation  of  the  bursa  of  the  patella  is  not  un- 
flrequent,  when  the  sac  becomes  an  abscess.  Upon  punc- 
taring  it,  the  inflammation  subsides,  and  the  complaint  is 
cared.  If  the  puncturing  is  delayed,  the  inflammation  and 
suppuration  spread,  so  as  to  form  a  large  abscess  in  front 
of  the  knee,  the  walls  of  which  are  partly  cellular  mem- 
brane, partly  the  synovial  sac. 

These  suppurations,  external  to  the  joint,  are  liable  to  be 
mistaken  by  a  superficial  observer  for  collections  of  fluid  in 
the  articular  cavity. 

Pressure  will  cause  the  development  of  subcutaneous 
bursas  in  the  cellular  membrane,  where  they  previously  had 
no  existence.  I  have  removed  a  small  bum  with  a  thick  cyst 
from  the  posterior  annular  ligament  of  the  wrist,  and  another 
from  the  lower  and  outer  part  of  the  knee  joint,  points 
where  naturally  there  are  no  bursae.  After  the  excision  of 
the  bursa  of  the  patella,  the  skin  and  cicatrix  are  fixed  for  a 
time  to  the  bone ;  afterwards  they  become  again  moveable. 

2.  The  bursa  situated  between  the  latissimus  dorsi  and 
the  inferior  angle  of  the  scapula  is  liable  to  become  dis- 
teoded  with  a  very  considerable  quantity  of  fluid.  In  this 
state  it  should  be  punctured,  and  the  puncture  healed,  if  pos- 
sible: the  fluid  is  to  be  again  let  out,  on  its  reaccumulating. 
Bat  the  bursa,  if  greatly  enlarged,  is  more  likely,  upon 
being  opened,  to  suppurate.  In  the  latter  case,  after  dis- 
^btrging  for  some  weeks,  it  will  probably  dry  up,  and  the 
c^  terminate  favourably. 

3.  The  sheaths  of  the  tendons  are  liable  to  the  same  affec- 
tions as  the  subcutaneous  bursae.  The  most  frequent  place 
of  their  enlargement  is  at  the  wrist,  in  the  hand  and  fingers, 
^od  at  the  ankle. 


CHAPTER  III. 


VOLUNTARY  MUSCLES  AND  THEIR  TENDONS. 


SECTION  I. 
The  Voluntary  MumcUm. 

The  stndy  of  the  roluntary  muBcIes  in  health  comprehends 
t^ro  different  inquiries ;  the  first  relating  to  the  structure  of 
muscular  tissue,  and  to  the  endowments  which  it  possesses 
independently  of  the  brain  and  spinal  cord ;  the  second  re- 
lating to  phenomena  which  are  produced  by  influences  ori- 
ginating in  those  organs.  The  same  distinction  may  be  made 
with  adrantage  in  the  pathological  study  of  the  voluntary 
nmsdes.  Their  powers  of  self-restoration  after  injuries,  their 
liability  to  hypertrophy,   atrophy,  inflammation,  and  ma- 
hgnant  disease,  had  better  be  considered  apart  from  the 
phenomena  of  palsy  and  anaesthesia,  muscular  neuralgia  and 


I.  Injury  and  Reparation. '^In  injuries  of  muscles,  the 
lune  distinction  is  to  be  drawn  as  in  injuries  of  bone.  Mus- 
cular tissue  may  be  torn  without,  or  with,  an  open  wound. 
'Hie  process  of  reparation  is  different  for  these  two  cases* 
Ia  the  former  case,  the  torn  fibres  are  united  by  a  sort  of 
^08,  which  is  formed  through  the  infiltration  of  the  cel- 
lolar  membrane  with  lymph.  In  the  latter  case,  the  divided 
<^  lacerated  muscle  inflames  and  granulates,  the  granula- 
ns forming  a  means  of  union  equivalent  to  the  infiltra- 
n  of  the  cellular  membrane  in  simple  muscular  rupture. 
"^  oniting  medium  subsequently  contracts  in  volume  by 
&  process  of  modelling  growth,  and  is  finally  either  con- 
certed into  muscular  tissue,  or  absorbed,  leaving  the  muscle 
perfectly  restored. 

The  muscles  are  interested  in  surgical  operations. 
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as^mtatkaiy  to  secore  a  fleshy 
be  kept  between  the 
kf^  and  the  length  of 
of  an  ampotation,  a  limb  may  be 
«f  two  diftvent  sUtes;  it  may  be  either  in  full 
itreBf^  or  it  may  be  wasted  and  extenuated. 
A  cij^svss  cakmi&iioo  is  required  for  the  two  cases.  For 
3x  iixie  £rsc,  tiic  muscks  retract  very  little  on  diTision ;  while 
IX  :if  sifoc-eni,  they  retract  to  an  extraordinary  degree.  The 
i^T^rse  bcids  with  the  iniegament*  In  a  strong  and  large 
E^b,  over  which  the  in  teguments  are  already  stretched  to 
the  GnDt!is4«  they  fly  back  to  a  remarkable  extent  upon  divi- 
sacii.  In  an  extenuated  hmb,  in  which  it  has  already  shrunk 
to  the  ntmo^,  the  skin  hardly  retracts  at  aU. 

The  clean  oblique  sections  of  the  flesh  produced  by  flap 
operations  unite  more  readily,  or  to  a  greater  extent  by  adhe- 
sion, than  the  separately  dirided  skin  and  muscle  in  the  cir- 
cular ope  lotion. 

To  pn>mote  union  by  adhesion  of  the  muscular  substance 
m  a  stump,  it  is  better,  as  it  has  been  recommended  by 
Mr.  HodiisoQ  ^^  Birmingham,  not  to  close  the  wound  di- 
rectlv,  but  to  lea^e  the  cut  surfaces  of  the  muscles  exposed  for 
twenty  minutes  or  half  an  hour,  when  their  surface  is  seen  to 
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be  glazed  with  an  exudation  of  lymph  :  they  should  then  be 
gently  laid  together,  adhesive  plaister  applied,  and  the 
wound  lightly  dressed. 

2.  Hypertrophy,  —  The  voluntary  muscles  are  rarely  af- 
fected with  hypertrophy.  I  have  seen,  however,  one  in- 
stance, in  which  the  tongue  was  so  affected  ;  and  the  fol- 
lowing is  the  account  of  a  similar  case,  treated  by  Mr.  Hodg- 
son for  the  same  disease  successfully  by  ligature.  I  tran- 
scribe it  in  the  words  of  my  pupil,  Mr.  William  Tarleton, 
who  communicated  it  to  me. 

"  A  child,  when  about  two  months  old,  was  first  observed 
to  project  its  tongue  beyond  the  gums,  and  to  sleep  with 
the  month  open.  After  a  time,  the  mother  became  alarmed 
by  a  very  sensible  increase  of  the  size  of  the  tongue,  and 
applied  for  advice  to  many  medical  men.  Its  tongue  [now 
at  four  months]  was  at  least  as  large  again  as  natural,  and 
always  protruded.  The  child  took  the  breast  with  difficulty; 
but  it  grew,  and  looked  in  health. 

"The  growth  of  the  tongue  still  advanced  with  dispropor- 
tionate rapidity.     When  eighteen  months  old  [July  1832], 
the  toneue  was  very  large  and  thick,  projecting  more  than 
«n  inch  and  a  half  beyond  the  teeth,  and  served  to  widen 
the  mouth  considerably.     The  incisor  teeth  had  formed  a 
deep  furrow  upon  the  upper  and  under  surface  of  the  tongue, 
hot  ulceration  had  not  taken  place.     The  protruded  surface 
of  the  tongue,  from  being  constantly  exposed,  was  covered 
with  a  coat  of  dried  mucus.    There  was  no  appearance  of 
diseased  structure  in  the  part.     The  child  was  weaned,  and 
fed  as  other  children  of  the  same  age  (with  spoon  meat). 
She  was  always  pleased  with  animal  food,  and  experienced 
\       DO  difficulty  in  tearing  it  to  pieces  with  the  upper  teeth 
pnssing  upon  the  tongue.     There  was  no  pain  in  the  part 
^ot  three  months  since,  leeches  had  been  applied  without 
^vantage. 

'' Aphl  20,  1833.— The  child's  health  is  good.  Smce  the 
^  part  of  these  notes  was  taken,  the  tongue  has  grown 
^  proportion  with  the  rest  of  the  body.  The  protruded  part 
of  the  tongue  is  the  size  of  a  small  orange.  Mr.  Hodgson  de- 
termined upon  removing  it.    Accordingly,  the  tongue  being 
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X.  Ji  ^unnuf  jircpftT.  toe  znusdes  become  small,  shrunken, 
iuc^i«i-  3*Le.  iati  Off^nxc  0/  irritabtlitY.  Such  is  the  appear- 
lace  .xmmMia  Cv>  ianbi«  that  haTe  wasted  from  long  disuse, 
ji  oinc  issease,  cc  m  ordinarr  palsv,  or  through  palsy  from 

7.  AooCfcer  kvm  would  admit  of  being  termed  rigid  atrophy. 
l±  t^is  e&^e  the  proper  muscular  structure  wastes,  and  the 
tissae  which  ^\^mains  is  tense  and  hard  and  inextensible. 
T^<e  comoicci  seat  of  this  affection  is  tbe  stemo-cleido-mas- 
:ctc  ni-iscle;  the  distortion  which  it  produces  is  termed 
ti«  wry  neck-  But  obliquity  of  the  neck  may  be  produced 
bv  :he  same  disease  in  other  muscles ;  it  may  likewise,  when 
It  has  existed  for  many  years,  prove  to  have  been  merely 
spasmodic,  and  spontaneously  go  away. 

Dr.  Mott  mentioned  to  me,  that  he  had  seen  three  cases 
of  ri/'id  atrophy  in  the  muscles  which  raise  the  lower  jaw 
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the  efieci  of  the  chanse  of  ctrKtsre  kad  been  crndsttlK  t» 
fix  the  moath  in  the  cIohmI  posDon.  He  k»d  iBcinfiAd 
however,  by  means  of  m  taitabk  iostrvsMSBC  a  iLmnc  the 
jaws  gradoally  to  ondoae. 

c.  There  is  another  form  of  attophr,  m  whjch  a  lafid 
total  absorption  of  the  moscnUr  Miwctaiv  take»  poaee.    Ti 
attack  has  an  acute  chaiacter,  mnd  xs  atlefeded  with 
pain,  which  looks  like  inflammatK«  :  jf^  n  oenainhr  it 
inflammation  of  the  muscle,  thoaigh  it  pciMibhr  ibsj  be 
panied  by,  or  even  resoh  from,  infliaimifif  of  the 
of  the  muscular  nerre.  The  disease  is  brmght  as  by  kac  ex* 
poBure  to  cold.     I  have  witnessed  the  two  {bUowme  canes. 

Thomas  Stylfs,  aged  twenty-seveo,  a  carrcr  and  riUer, 
four  years  ago,  when  heated  aith  excsnae,  aad  in  per- 
spiration, was  obliged  in  his  business  to  ke«p  the  n^jm, 
hand  in  water  for  an  hoar;  to  which  be  auhbvted 
ihortly  followed.  He  was  attacked  with  paitts  la  the 
which  were  considered  rheumatic ;  and  the  arm  was  rabherf 
irith  stimulating  applications,  and  kept  warm  la  flaHKL 
Weakness  of  the  arm  however,  and  wasting,  ruswcd  The 
arm  and  hand  gradually  becan»e  tremakms,  aad  have  eaa- 
tinued  so.  He  cannot  raise  his  band  to  his  head,  dot  ea- 
tend  the  arm  horizontally,  nor  supinate  the  wrut :  be  baa, 
however,  the  use  of  his  hand,  and  can  write.  The  matcfas 
of  the  arm  and  forearm  generally  are  ezteooated ;  bat  the 
latissimus  dorsi  and  serratus  magnus  are  complecdy  fro^e. 

John  Jeremy,  aged  forty-five,  a  farmer^s  wovkottii,  atcos 
tomed  to  frequent  exposure  to  wet  and  to  let  his  ckubta 
dry  upon  him,  four  months  ago  was  seized  with  pain  in  the 
left  shoulder,  which  lasted,  almost  without  intermtsaion,  far 
■ix  weeks :  it  was  most  severe  a  fortoizht  after  its 
mencement :  it  was  at  times  as  violent,  he  said,  as  if  his 
Was  coming  ofT.  There  was  no  swelling  or  redness,  no  numb- 
Aeis,  no  general  tenderness  on  pressing  the  shoulder,  bat 
great  pain  was  felt  on  lifting  the  arm  by  means  of  the  other 
hand.    The  arm  he  could  not  lift  by  its  own  efforts.    Aboat 
^  week  from  the  beginning  of  the  illness,  he  observed  that 
the  shoulder  had  lessened :  the  extenuation  continued  pro- 
gressive after  the  pain  had  ceased  ;  and  now  the  deltoid. 
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snosciixe*.  EjamnBed  by  m  ^ood  glass,  it  presents  a  mass 
tic  sor:  r-iii:»uar»!X£  litres  <s£  ▼views  diameters  in  diflTerent 

c.   C^VoccioA  ar  tKLScie  has   been   aheady  adTerted   to 

c.  LyiiotBmiBCu^u  ot  the  Toluotarr  muscles  may  be  acate  or 
chroiLic.  ciFcuinscribed  or  dlflfbsed  :  or  it  may  be  rheomatic 
or  swiiT. 

la  acate  indammation  the  mnscolar  tissue  softens,  and 
sappwTinoa  or  gangrene  follow.  Inflammatory  softening 
and  <i:rpara:KHi  ot  the  tissue  of  several  muscles  is  liable  to 
ooi::ir  m  puerperal  ferer. 

^^  hen  a&xted  with  chronic  inflammation,  entire  muscles 
^*m^time^  disappear  m  abscesses.  In  psoas  abscess,  the 
membranous  sheath  of  the  psoas  has  been  the  only  trace  of 
the  muscle  remaining. 

•  Cr»'cif  *s  £]«meDt<>  of  General  and  Pathological  Anatomy,  p.  600. 
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In  rheumatic  inflammation  of  muscles,  increased 
larity  of  the  muscular  texture  has  been  found,  and  a  de- 
posit of  gelatinous  fluid  among  the  fasKricuIi. 

The  gouty  deposit  is  found  between  the  fibres  of  toIuo- 
tary  muscles. 

7.  Every  variety  of  malignant  growth,  with  the  excepCkm 
of  osteo-sarcoma,  is  found  to  implicate  the  muscles. 

8.  Entozoa. — ^The  cysiicerau  ceUulo9^  is  found  in  the  TO- 
luntary  muscles. 

The  irichina  Mpiralis,  recently  described  by  Mr.  Owen,  is 

an  entoxoon  which  appears  to  infest  the  voluntary  muscles 

exclusively.    The  flesh  of  bodies  beset  by  trichinse  spirales 

appears  studded  with  minute  whitish  specks,  which  are  of 

an  elliptical  figure,  one-fiflieth  of  an  inch  by  one  hundredth, 

and  contain  a  minute  coiled-up  worm.     A  few  of  the  cysts 

contain  two  worms.    The  cysts  are  supposed  to  be  cellular 

membrane  condensed  around  the  entozoon.    The  worm  is 

disposed   in   two  to  two  and  a  half  spiral  coils.    When 

straightened,    it  measures   from   one-twenty-fifth   to  ooe- 

thirtieth  of  an  inch  in  length,  and  fromone-seven-hundredtb 

to  one-eight-bundredth  of  an  inch  in  diameter.     It  is  round 

and  filiform,  terminating  obtusely  at  both  extremities,  which 

are  of  unequal  sizes,  and  tapering  towards  one  end  for  about 

a  fifth  part  of  its  length.  At  the  larger  extremity,  Mr.Owen 

observed  a  large,  transverse,  linear  orifice  or  mouth. 

The  two  patients,  in  the  bodies  of  which  these  ento>xos 
Were  identified,  died  in  St.  Bartholomew's  Hospital,  **  after 
feng  and  debilitating  illness,  producing  great  emaciatioo ; 
^accompanied,  however,  with  any  eruption  on  the  skin,  or 
^y  greater  loss  of  muscular  power  than  would  probably 
bave  arisen  from  the  diseases  of  which  they  died." 

Mr.  Wormald  mentioned  to  me,  that  the  trichinsB  were 

found  in  the  sphincter  extemus  ani,  but  not  in  the  muscular 

fibres  of  the  rectum.     They  were,  however,  found  in  the 

fibres,  which  that  excellent  anatomist,  the  late  Mr.  Wilson, 

described,  under  the  name  of  compressor  urethrse  ^-  a  cir- 

^^unstance  which  strongly   corroborates   his  opinion,   that 

^ese  fibres  are  muscular,  and  constitute  a  voluntary  muscle. 
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CELLULAR  TISSUE:  FASCiMi  AOfFOS  TSStX 


SECTION  L 
CellmJer  Ti 


The  cellalar  tissue  owes  its  importanee  in  pathriogr  !•  lU 
mechanical  properties.  It  is  made  of  ela«Uc  threads  and 
laminaB,  which  form  a  net-work  that  coven  the  flesh  of  the 
body,  and  dips  into  all  its  interstices,  the  iatervak  of  the 
network  being  one  continooos  series  of  cells  labrkated  bjr 
aeram,  which  extend  through  the  whole  CraoM. 

The  simplest  alterations  of  this  tissue  are  its  iafiltntioa 
lith  floidsy  either  onosual  in  quantity  or  in  kind. 

1.  Emphyitma. — The  cellular  tissue  may  be  distended 
with  air,  which  causes  a  uniform  swelling, 
ei&itting  a  crackling  sound  when  pressed.    The 
bwhich  this  swelling  may  begin,  vary  with  the  canse  by 
«ldch  it  is  produced.     It  may  take  place  spontaneonsly, 
when  it  is  commonly  general,  and  is  supposed  to  be  a  pn>> 
duct  of  secretion.     It  may  arise  from  rupture  or  laoefatian 
df  the  mucous  membrane  of  the  larynx  or  windpipe,  when 
'        the  swelling  appears  chiefly  orer  the  face,  neck,  and  upper 
\       put  of  the  chest.     It  may  succeed  a  broken  rib,  or  any 
iiijary  of  the  lungs,  when  it  ajqiears  sometimes  over  the 
Q^k,  face,  and  chest ;  sometimes  orer  the  chest  and  side 
<Kily.    It  may  arise  from  rupture  of  the  bronchial  membrane 
during  violent  eflbrts ;  and  in  this  manner  emphysema  hap- 
P^s  in  puerperal  women.     Lastly,  it  may   appear  an  an 
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eflfect  of  gangreDOUB  inflammatioii  and  mortification,  when 
it  is  confined  solely  to  the  affected  limb.  In  the  latter  case, 
air  is  produced  by  the  decomposition  of  the  serum  of  the 
Uood  in  the  morbid  parts.  In  examining  the  body  of  a  per- 
son who  died  after  injury  of  the  lungs,  with  emphysema,  on 
dissecting  back  the  integuments  and  adipose  tissue  of  the 
chest  and  abdomen,  the  cellular  membrane  appeared  like 
babbles  upon  the  muscles,  from  which,  when  pressed,  the 
air  partly  passed  on  into  the  adjacent  cells,  partly  escaped. 

2.  Serous  ImJUtratum,  (Edema,  Anasarca. — Under  the  ope- 
ration of  Yarious  causes,  of  which  the  commonest  is  delay  of 
the  circulation  from  disease  of  the  valres  of  the  heart,  the 
quantity  of  serous  fluid  in  the  cellular  tissue  may  be 
considerably  increased;  and  this  increase  gives  rise  to  a 
pale,  white,  or  wan-coloured  and  cold  swelling  of  the  skin, 
which  is  distinguished  by  receiving  the  impression  of  the 
finger,  or  of  any  other  substance  forcibly  applied.  When  this 
swelling  arises  from  a  cause  of  such  general  influence  as 
obstruction  in  the  heart,  the  effect  is  necessarily  general 
likewise ;  but  from  the  free  communication  of  the  cells  of 
the  tissue,  the  fluid  gravitates  to  the  lower  part  of  the 
persoa. 

3.  There  are  occasions  cm  which  the  fluid  with  which  the 
cellular  tissue  is  infiltrated  is  not  simple  serum,  but  has 
an  acrid  and  stimulating  quality.  This  is  observed  in  the 
fluids  of  the  cellular  membrane  adjoining  a  part  bitten  by  a 
venomous  serpent ;  or  in  the  swelling  which,  in  unwhole- 
some constitutions,  follows  a  severe  injury,  such  as  a  com- 
pound fracture ;  or  in  phlegmonous  erysipelas. 

There  is  nothing  more  formidable  in  surgery  than  the 
second  case  to  which  I  have  adverted.  An  instance  is  now 
before  me.  A  labourer,  of  a  full,  gross  habit,  yesterday 
morning  early,  was  thrown  down  by  a  waggon,  the  wheel  o 
which  passed  over  his  knee,  causing  a  compound  fracture 
of  the  inner  condyle  of  the  femur,  and  opening  the  kn 
joint.  He  refused  to  have  the  limb  amputated.  At  this  time, 
thirty  hours  after  the  accident,  the  thigh,  nearly  to  the  hip 
is  swollen  to  double  its  natural  size,  the  veins  full,  and  thi 
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skin  mottled  with  large  petchet  of  led :  the  ofdiBary  bne  of 
the  skin  whieh  attends  thia  form  of  aweUingy  vhcn  ila  pro* 
gresa  ia  somethiog  leaa  rapid,  ia  a  pale  coppery  tinl. 

In  the  third  caae,  or  wheneTer  the  cellular  membrane  ia 
filling  with  fluid,  and  the  akin  ia  tenae  and  inflaaned  over  it, 
inciaiona  are  uaefuL  The  moat  atriking  instance  of  their  e&cacy 
which  I  recollect  ia  the  following.     A  medical  tlndent,  then 
an  aaaiatant  at  the  Marylebone  Infirmary,  had  poisoned  a 
wound  on  his  finger  in  examining  a  body.     The  wont  fcrm 
of  symptoms  supenrened :  he  waa  attacked  with  ahirefiBg, 
with  fever  of  a  low  character,  and  nerrooa  irritability :  there 
waa  no  affection  of  the  lymphatic  S3rstem,  but  aoose  tume- 
faction of  the  arm,  and  a  large  swelling  upon  one  side  of 
the  body.    The  patient's  breathing  was  oppressed  ;  the  eel- 
lolar   membrane  on   the  side   was  swollen,   without  floo-> 
tnation ;  the  skin  was  hard,  brawny,  and  of  a  dark  red 
colour.     I  therefore  made  an  incision  through  the  skin  and 
tbe  thickened  subjacent  membrane ;  some  serum  and  abont 
nz  ounces  of  blood  escaped ;  the  tension  of  the  side  waa 
leisened,  and  the  patient  mechanically  relicTcd.     From  that 
period  he  improved,  and  finally  recovered ;  but  such  had 
been  the  diffusion  of  acrid  humour  through  the  cellular 
tiasue,  that  abscesses  formed  not  only  in  the  shoulder  and 
(mthe  side  which  had  been  opened,  but  below  the  pectoral 
moflcle  and  the  integumenta  of  almost  the  whole  back. 

4.  The  cellular  tissue  in  phlegmonous  erysipelaa  eon- 
stitates  a  medium  along  which  an  acrid  humour  rapidly 
Ms  its  way,  tbe  presence  of  which  contributes  to  excite 
iQpparation  and  sloughing.  The  cellular  membrane  ia  no 
kn  the  ordinary  seat  of  common  phlegmon.  Phlegmonona 
w  circumscribe  inflammations  often  occur  immediately 
Hm  the  integuments  of  the  arm  and  of  the  thigh.  The 
Hme  often  form  in  the  nates,  and  about  the  anus.  A  com- 
iQon  boil  is  a  small  phlegmon,  with  a  central  slough  of  cel- 
lular membrane, — a  carbuncle,  a  large  and  virulent  boil. 

5.  Chronic  abscesses  have  their  seat  in  the  cellular  mem- 
bnme,  both  below  the  skin  and  in  the  intermuscular  and 
interfascicular  spaces,  the  muscular  fibre  being  absorbed  to 
nuke  room  for  the  enlarging  abscess.    Such  abscesses  form- 
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tire  removal  is  necessary,  as  any  part  of  it  will  aenre  to  re- 
produce  the  tumour. 

9.  Another  growth,  and  which  is  perhaps  confined  to  the 
cellalar  tissue,  may  be  termed  fibro-albuminous  tumour. 
It  sometimes  occurs  in  the  cellular  tissue  of  the  breast,  and 
grows  to  a  considerable  size,  having  much  of  the  external 
character  of  malignant  disease.  In  the  following  instance, 
this  growth  occurred  in  the  cellular  tissue  of  the  parietes  of 
the  abdomen. 

William  Latham,  setat.  forty-seven,  was  admitted  into  the 

Middlesex  Hospital,  in  July  1835,  with  a  tumour  upon  the 

umbilical  and  left  iliac  region.  It  is  twenty  years  since  he  first 

noticed  a  small  lump  below  the  skin,  of  the  size  of  a  pea, 

which  gradually  enlarged,  but  was  not  painful.    Six  months 

ago,  it  was  as  large  as  a  small  ^g ;  and  a  surgeon,  whom 

he  consulted,  tried  to  break  it  by  pressure.     The    skin 

then  gave  way,  when  the  swelUng  enlarged  rapidly;  at 

the  time  of  his  admission,  the   swelling  looked  a  great 

fungoid  tumour,  five  inches  in  diameter,  an  inch  and  a  half 

in  thickness,  and  adhering  by  an  oval  pedicle  three  inches 

in  its  long  diameter.    The  surface  of  the  tumour  was  lobu- 

lated,  and  covered  with  large  flat  granulations,  of  a  pale  red 

colour,  which  secreted  matter.    The  tumour  had  bled  fre- 

quentiv  and   profusely,  not   from   the   whole  surface,  but 

fmni   two  or   three   points.     Since   it   had    been    broken, 

the  f^tient  had  frequently  experienced  shooting  pains  in  it, 

which  laa'ttxl  two  or  three  minutes.    He  was  greatly  reduced 

bv  the  bleedings  and  the  discharge.    The  slyn  round  the 

pedicle  of  the  tumour  was  mottled  of  a  dark  red,  and  several 

tortuous  and  swollen  veins  extended  from  it  in  dififerent 

directions.     The  insruinal  inlands  were  not  enlarged. 

I  renioveii  this  tumour  on  the  23d  of  July.  It  was  si- 
tuateil  upon  the  external  oblique  muscle  and  its  tendon, 
friMu  which  1  dissected  it :  two  vessels  only  required  to  be 
titxi.  The  wound  granulated  healthily;  and  a  few  days 
nuulo  rt  riMuarkablo  improvement  in  the  patient's  appearance 
and  strtMioth,  >Wio  is  now  [August  10]  all  but  recovered. 

On  examining  the  tumour,  it  was  found  to  consist  of  two 
disinut  masses;  one  of  the  size  of  a  walnut,  seemingly  of 
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later  formation^  contained  in  a  clean  membranous  capsule  • 
finn,  of  no  great  TaBCulanty,  grey,  semi  transparent,  elastic, 
easily  breaking  down  with  pressure.  The  other,  which  had 
formed  the  more  prominent  and  larger  mass,  was  of  much 
greater  size :  its  base  was  covered  by  integument,  the  giving 
way  of  which,  six  months  before,  had  allowed  of  or  given 
rise  to  its  rapid  increase,  and  exposed  it  as  a  vascular  and 
•ecreting  surfiice.  In  one  part  of  the  larger  mass,  and  in- 
closed in  it,  there  was  a  second  growth,  opaquer  in  colour, 
and  more  fibrous  in  character,  not  unlike,  though  less  firm 
than,  the  ordinary  fibro-cartilaginous  tumour  of  the  uterus. 
[L  6.] 

I  assisted  Mr.  Broughton  in  removing  a  large  tumour 
from  the  thigh  of  a  female,  which  had  very  much  the  cha- 
neter  of  the  smaller  and  more  fibrous  portion  of  the  tumour 
dsaeribed  above.  But  it  was  of  a  more  gristly  texture,  or 
■oie  closely  approximated  to  the  fieshy  tumour  of  the 
irtems.  It  appeared  to  have  formed  in  the  intermuscular 
cdahr  tissue.  [A.  7.] 


SECTION  II. 
Of  Apofieuroies  and  Fauia. 


The  principal  part  which  these  textures  play  in  disease  is 
■echanicaL  They  are  tense,  strong,  and  unyielding;  and 
tbey  bind  the  flesh  of  the  limbs.  But  what  is  salutary  sup- 
part  in  the  healthy  condition  of  a  limb,  is  liable  to  produce 
piiiiiiil  and  mischievous  tension  and  confinement  in  disease. 

Apcmeoroses  are  liable  to  simple  and  to  specific  inflam- 


llie  first  is  the  most  frequent  untoward  consequence  of 
oidinary  bleeding.  The  wound  festers ;  the  arm  and  fore- 
ina  adjacent  to  the  elbow  are  swollen  and  painful,  and  the 
iUb  has  a  slight  Uush  upon  it.  Rest,  cooling  medicines, 
fnenting,  and  a  raised  position  of  the  limb,  in  a  few  days 
relieve  the  inflammation. 
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6.  The  cellular  tissue,  when  diTided,  rtmdjw 
I  haTc  already  adverted  to  its  efficiency  m  iinituk£ 
fMuts.  In  the  restoration  of  a  broken  bone,  a  divided  itti^ 
cartilage,  a  ruptured  ligament,  a  divided  tendon, 
nenre,  it  is  the  surrounding  cellular  tiscue,  which, 
infiltrated  with  lymph,  forms  the  firm  glu«^like  capsule.  lo 
which  the  divided  parts  are  contained,  and  the  proceas  of 
organized  reparation  commenced. 

7.  All  the  morbid  deposits,  but  osteo-sarcoouif  are  net 
with  in  the  cellular  tissue. 

8.  The  filamentous  tissue  is  a  frequent  seat  of  encysted 
tntnours.  These  are  membranous  sacs,  which  contam 
t  labstance  either  like  honey  in  colour  and  consistence, 
or  like  tallow  :  in  the  former  case  thev  are  termed  meircmf. 
in  the  latter  $t€atomatous.  These  tumours  are  moveable, 
tenie,  elastic,  and  disposed  to  indefinite  increase ;  and  the 
iooner  they  arc  removed  the  better.  It  is  convenient  in  their 
removal,  first  to  open  them,  and  to  squeeze  out  their  con- 
tents, when  the  cyst  may  easily  be  dissected  out.     Its  en- 
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The  aponeuroses  are  a  principal  seat  of  rheumatic  inflam- 
mation. 

They  are  likewise  occasionally  affected  with  lues.  I  have 
seen,  in  connection  with  syphilitic  periosteal  inflammation 
and  suppuration  on  the  tibia,  inflammations  with  suppura- 
tion on  the  aponeuroses  of  the  arm  and  leg,  bearing  a  close 
affinity  to  the  periosteal  nodes. 


SECTION  III. 
Of  the  Adipose  Tissue* 


The  most  remarkable  circumstance  with  which  I  am  ac- 
quainted respecting  this  texture,  is  its  increase  in  animals 
after  the  removal  of  the  spleen.  This  increase  begins  io 
dogs  as  soon  as  the  wound  has  healed.  I  have  twice  re- 
peated this  experiment.  The  duration  of  the  obesity  is  tem- 
porary :  before  a  year  is  passed,  the  animal  returns  to  its 
former  weight  and  degree  of  spareness. 

The  adipose  tissue  readily  unites  when  divided ;  and  if 
the  wound  heal  by  granulation,  presents,  in  the  process  of 
restoration,  granulations  as  florid  as,  and  at  first  of  rapider 
growth  than,  those  of  the  adjacent  muscle. 

The  adipose  tissue  is  liable  to  general  or  partial  hyper- 
trophy. 

Common  fatty  tumours  result  from  partial  hypertrophy  of 
this  texture.  They  require  to  be  removed  by  an  operation; 
which  occupies  very  little  time,  and  is  easily  performedi  if 
the  surgeon  lays  open  the  sac  of  cellular  membrane  that 
immediately  contains  the  tumour.  Adipose  tumours  consist 
of  large  lobulated  masses  of  coarse  membnme  and  fat.  They 
grow  to  a  considerable  size.  The  largest  which  I  have  re- 
aioved  weighed  thirteen  pounds  two  ounces.  [A.  30.] 

Continued  pressure  on  an  adipose  tumour  will  sometimes 
cause  the  absorption  of  the  oil,  and  convert  it  into  a  dense 
membranous  sarcoma. 
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In  hypertrophy  of  the  breast,  the  principal  source  of  the 
snlarfrement  is  increase  of  the  adipose  tissue. 

The  following  case,  communicated  to  me  by  Mr.  Sam* 
veil,  exemplifies  a  peculiar  affection  of  the  subcutaneous 
idipose  tissue. 

A  female,  setat.  thirty-six,  after  suffering  from  rheuma- 
ism,  bad  a  swelling  of  one  instep,  which,  however, 
vent  away;  but  shortly  after,  the  leg  began  to  enlarge, 
ind  became  painful.  The  increase  in  size  was  very  gra- 
loal ;  but  in  four  years  the  leg  had  become  twice  as  large 
IS  natural.  The  swelling  was  diffused  over  the  whole  leg, 
mt  was  greatest  upon  its  outer  aspect :  to  the  touch  it  felt 
lastic,  like  Indian  rubber.  The  skin  was  not  di.>coloured. 
kfr.  Samwell  punctured  the  swelling,  when  a  thick,  semi- 
laid  substance,  like  grumous  blood,  escaped ;  upon  which 
le  enlarged  the  puncture  to  a  long  incision,  and  squeezed 
mi,  more  of  a  similar  nature.  The  wound  healed  readily. 
hi  the  swelling,  at  the  side  where  it  had  been  opened,  filled 
igain,  and  the  skin  began  to  ulcerate.  The  limb  was  then 
impotated  above  the  knee ;  the  patient  recovered,  and  has 
)eea  four  years  well. 

Upon  examining  the  swelling,  it  was  found  to  be  exterior 
to  the  fascia,  and  situated  in  the  adipose  tissue ;  which, 
irhere  the  enlargement  was  greatest,  was  three  inches  in 
thickness,  soft,  grumous,  and  red.  At  the  extremities  of 
9ie  swelling,  the  adipose  tissue  seemed  infiltrated  with  a 
{datinons  substance  only.  Intermediately,  there  was  a 
briBsition  in  colour  between  the  pale  gelatinous  swelling  of 
fte  adipose  tissue  near  the  knee  and  ankle,  and  the  sangui- 
^ohnt  and  grumous  effusion  in  the  middle  of  the  tumour. 
IboUier  tissue  appeared  to  be  diseased.  Mr.  Samwell  has 
ift  excellent  model  of  the  recent  appearance  of  the  parts,  and 
te  given  to  King's  College  a  specimen  [A.  32.]  of  the  dis- 
iae.  The  gelatinous  infiltration  extended  above  the  knee 
^  the  parts  divided  in  the  amputation. 

The  malignant  growths  invade  the  adipose  tissue ;  espe- 
(ally  scirrhus,  the  spread  of  which  often  gives  a  gristly 
haiacter  to  the  fat  about  a  carcinomatous  mamma,  or 
ttenu,  or  rectum. 
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^.r:::-  :^-r':ril  "rrves  :  more  seuerallv  thev  are  bound 

_■:  ^::::h.  IS  :s  the  case  with  the  sentient  and  vo- 

^^'^     i^  .  ...  ::  ihe  sp:nal  nerves,  of  the  pneumogas- 

■>c  s:::::^.::  :.t:ves  arc  the  first,  second,  ganglionic  por* 
^   .  jt  r.:"::..  s^.lr'l  |>ortion  of  the  seventh,  certain  fascicuS 


-|»liaryn;j:t.*al,  and  spiiiul  acces- 
i;angIionic  roots  nf  the  spinal 

le  the  third,  fourth,  canslionlesa 

1  |>ortion  of  the  bcvenlh,  certain  fas- 

i'^tric,  £!:los5o-]jharyiiL;i*al.  and  Hpinal 

Ulterior   or   irani:lioides^  root^i   of  the 

.1  reference  to  consciousness,  arc  channels 

•r  communication  only  to  and  from  the  cen- 

iio  nervous  system,  two  consequences  follow 

One  is,  that  division,  or  in  ireneral  anv  con- 

.'■chanical  or  chemical  alteration  of  the  texture 

.  suppresses  its  function  beyond  the  point  of  in- 

I  he  other  is,  that  the  proper  disorders  of  ner\'es  are 

less  numerous  than  might  at  first  be  imagined ;  so 

y  of  the  phenomena  of  disordered  sensation  and  niuscu- 

motion  depending,  not  primarily  upon  the  nerves,  but 

ipon  affections  of  the  central  organs,  in  conveying  the  in- 

flaence  of  which  the  nerves  are  passive  agents. 

The  effects  which  result  from  disturbance,  whether  di- 
rect or  indirect,  of  the  animal  functions  of  the  nerves,  have 
die  characters  either  of  depression  or  of  excitement. 

Muscular  weakness,  and  palsy  or  paralysis,  numbness, 
ind  entire  loss  of  sensation  or  anaesthesia,  are  the  degrees 
in  the  first  class  of  affections.  Increased  sensibility  and 
piixii  spasm,  or  uncontrollable  muscular  action,  —  whether 
tome  or  sustained,  as  in  locked  jaw,— or  clonic  or  inter- 
nttmg,  as  in  repeated  convulsions,  belong  to  the  second 
held. 

The  pathological  phenomena  displayed  by  the  nerves  may 
be  arranged  under  the  following  heads:  —  Injury  and  repa- 
lition,  increased  vascularity,  inflammation,  and  ulceration, 
hypertrophy  and  atrophy,  tumours,  neuralgia  and  spasm  from 
irritation^ 

I.  Injuries  of  nerves  present  diffi-rent  features,  according 
to  the  nature  of  the  violence  done.  The  consequences  of 
■mple  division  of  nerves,  of  the  section  of  nerves  in  ampu- 
tations, of  ligatures  on  nerves,  of  the  laceration  of  nerves  ia 

K    J 


•  r 


t  'jf  be  studied 


?h?^sia^  7>iu^Ta.' :  ssd,  finally, 
:^  3[h  r^'jji  n  us  ^ouciiiiif  wncL  :c  like  Disorders 


imnf^  lik*  i  cmded  tendon. 

TTtfiT'iiad  vith  hrmphy 

it'  ailns  'Snr  ncioaes  ind  mntes  the 

X7TUIS&  -SIX3&     .xd^  sBkf   crps  '3uf  raZis  appears  like  s 

^     I  ibcBci  that  sensa- 
xmas^y^  'nsHi  '■mniirani  leiotioOy  sensibi- 
iL  ^itt  liirc  week  :  while  mo- 
rs tH  i^zs  lai*  f nrrtJi. 
T.-r  :iLi5'  ^mcLH  Xr-  >¥:ia.  iifc»  lofei  ^:  thc'se  which  were 

::     r— -.--?  .L-  iu»irs  kih^  L-rSfZc  the  extremitvofa 

•     ::  I.  IT  ni-iiiirs  irbir  u**  iiTiiccc  cl  a  nenre  fin  a  rab- 
. :  ~.   lit:  iniuii  ^  jJufcmsnT  >*rfrc:  rcc  considerable  return 

r"itr  scuiiii:  it*r»';  ic  :i.*  r^^it  l-e?  of  a  rabbit  was  divided 

*i-   /"ii.    mc   "ziif   iZ-:3Li:  WIS  killed  November  22d.    On 

11=  1-11  ;r  i^cGf !iL:ifr  ::  cccid  make  much  use  of  its  leg. 

Jtiui  irji  mui  i  ifqc  ^rii-ally  miproving;  and,  before  it 

v-L:^  i^lfj.  .1  ijc  reirly  ihe  perfect  use  of  the  limb. 

;,    Tiff  riziicim  zi  a  Toluntary  nenre  may  be   restored, 
i-"^rr  .-  *.i5  rn^in  i-n*ied  by  a  ligature. 

Ti-r  ^.vir:  z«erre  of  a  rabbit  was  tied  with  a  ligature  of 
zis-i'^  :c  li-f  Trh  cf  August-  The  ligature  came  away  on 
uirr  Ji.ir.  The  animal  was  killed  on  the  22d  of  November. 
Tif  -rrre  was  completely  united.  The  portion  of  the  ner^^ 
i'>3^-?  :h^  p?.rt  where  the  ligature   had  been   applied  ^ss 
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iolmrged:  below  thU,  the  nerre  waH  smaller.  The  skia 
iboat  the  os  calcis  was  ulcerated,  and  part  of  that  bone  was 
lead ;  but  the  animal  had  improved  in  the  use  of  the  limb, 
bough  it  was  by  no  means  perfect/' 

4.  The  formation  of  new  nerres,  after  excision  of  part  of 
he  trunk  of  a  nerve,  appears  to  be  to  a  certain  degree 
KMsible. 

Half  an  inch  of  the  sciatic  nerve  of  a  rabbit  was  cut  out 
n  the  16th  of  July,  and  the  animal  was  killed  on  the  22d 
f  November. 

The  extremities  of  the  divided  portions  were  separated 
rom  each  other  eight-twelfths  of  an  inch.  There  appeared 
everal  small  branches  arising  from  the  superior  portion : 
•ut  there  were  three  very  remarkable ;  one  was  continued 
0WD  into  the  nerve,  passing  to  the  outside  of  the  heel, 
rhich  in  this  case  was  larger  than  ordinary  :  the  other  two 
ppeared  to  be  newly-formed  nerves;  one  went  from  the 
aperior  portion  to  the  popliteal  nerve,  the  other  went  from 
he  same  place  to  the  fibular  nerve.  The  integuments  of 
he  heel  were  in  an  ulcerated  state,  and  part  of  the  os  calcis 
ras  dead;  but  these  diseased  appearances  had  not  increased 
n  the  last  two  months.  The  rabbit  was  certainly  much 
mproved  in  the  use  of  itn  limb,  which  was,  however,  very 
fir  from  being  perfect. 

6.  The  restoration  of  nerves,  after  complete  or  partial  di- 
^niion,  is  in  general  accomplished  as  i)erfectly  in  animals  as 
n  human  beings;  the  rtninited  nerve  slowly  resumes  its 
fiuictions. 

For  example;  —  In  a  case  mentioned  by  Mr.  Swan,  ''in 
vluchthe  nerves  of  the  thumb  were  divided,  sensation  kept 
gKadaally  returning;  but  though  it  is  now  nearly  a  year 
>o^  the  accident,  it  is  not  quite  perfect.  In  a  case  of  tu- 
iBoor  of  the  median  nerve.  Sir  Astlcy  Cooper  removed  two- 
^wds  of  the  thickness  of  the  nerve,  leaving  one-third : 
^iQgliag  of  the  tingers  with  some  partial  numbness  followed, 
'^t  no  constitutional  irritation ;  and  the  patient  did  very 
vdL''  But  the  progress  of  all  cases  is  not  equally  favourable, 
b  a  small  proportion  of  instances,  no  restoration  whatever 
^^*^  place.     A  patient  consulted  me,  in  whom,  three  years 


r  -m 


the  vns4: 
of  the  band 


tkefcDcmiBg 

in  tkeneck 

A  iMimt  znenmds,  I 

Miiwal  Acd.  Upon 

fa  had  becB  int  di- 

z<ae«;  die  cerebral 

ft  thick  white 

which  UBS 


or 

;.  MC  k  »  attindcd  with  a 

tr,  bat  ptr- 
aie,  ptio  ex- 
is  deKfibed  ii 
of  the 
:ks^— fits  of 


s  >  a  iBDiBTaacs  it  &  pcaeccxi  'nev  ot  these  cases,  to 

-^cT'-rTti^j    nrripjji   rxiAse  A  wHdc^  r>^  svniptoais  super- 
r^  ¥-t::.:t  k   »-w  ic»ir&  i£  ii«i  -^-xrr.  ,isd  those  in  which 
::7-    zcLAkLr^^  -Tte'Tn^'j'S'  if:;er  ctmincuicMi  of  the  woand. 

'1  iifc  L'irixer  r.ie!«i  .?  IS  rc^^srss&bde.  that  the  symptons 
^-^ii^r  -rim  ue  TChTpi^  ji  -wiici  li*  aerrc  is  injured,  which 
2.4-  ?*ft%^i!iy  liiTf  »ia  ;;t.^trx:ei.  c-r  its  fibres  left  partially 
.:^ii  iit^  ^ctari  LLr>i^:a  ti  zaccciricte  diiision :  the  prtc- 
:l'=  Tiici  iia2!C  >t  rsscraec  ^  i»  the  diTision  of  the  nenre 

r«-  •~Ia;c.  jc  ^'njSkiiar.  wm*  CAlie*i  :o  see  the  housekeeper 

.1  ,  'iJiiLv.inc  rjic  S?fii  i«  biixd  two  days  before  by  a  gar- 

.-ut  -      Tirr  wj'Lii  wixi  had  Seen  the  seat  of  pain,  that  had 

.  .-*-u.^«r-^   :,-  :^«i  3^i•:*iif^•  wus  not  healed,   was  inflamed, 

1  ?u  i  'ic    ci'.-r  .x~JM  ivza  :i-     The  patient  had  been  in 

^-.-.  ::i  ."xrc  ' ;  -s.:-3s.  ^i^rh.  bavina  ssbsided,  returned  on  the 

\:jii.iuv.:    :*   ::-i!    wv"-n<i   by   Di.  Wilson.     A  tourniquet 

X  T^  '■-  w   .  7 .   T*-.  i  -;:jn:ssicn  ot  the  >pasnjs  followed,  when 
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an  anodyne  was  administered  :  but  the  convulsions,  after  a 
short  interral,  recarred ;  and  the  application  of  the  toumi* 
qnet  being  tried  ag^ain,  produced  no  effect.  A  transverse 
incision  was  then  made  above  the  puncture  of  the  vein,  in 
Older  to  divide  the  nerve  which  was  supposed  to  be  injure^! : 
no  mitigation  of  the  symptoms,  however,  followed.  But 
upon  another  incision  being  made  deeper  and  longer,  the 
patient  cried  out,  to  the  astonishment  of  the  attendants, 
**  I  am  well !  I  am  quite  well !  I  can  stir  my  arm !  "  when 
she  began  to  move,  and  continued  to  do  so  with  great  de- 
light for  some  time  in  various  ways.  She  had  no  return  of 
the  spasms,  and  very  soon  got  well. 

In  connection  with  the  preceding  case,  in  which  the 
greatest  bene6t  ensued  upon  the  immediate  division  of  the 
nerve,  the  three  following,  from  Mr.  Swan,  are  of  {rreat  in- 
terest. In  the  first,  the  nerve  was  not  divided,  and  the 
patient  died :  in  the  second,  the  nerve  was  not  divided,  but  the 
attendant  circumstances  were  less  unfavourable,  and  the 
patient  lived,  her  health  slowly  but  gradually  improving. 
In  the  third,  the  nerve  was  divided  on  the  twenty-second 
day :  it  was  then  too  late.  The  irritation  had  extended  from 
the  wound,  and  invaded  the  injured  nerve  above. 

*'  Immediately  after  opening  a  vein  in  the  right  arm  of  a 
woman,  there  came  on  the  most  excruciating  pains,  which 
could  not  be  appeased  by  any  remedies ;  violent  inflamma- 
tion followed ;  then  spasms :  at  length,  being  weakened  by 
pains,  watching,  and  want  of  food,  she  fell  into  epileptic 
fits,  brought  forth  a  dead  foetus,  and  died  at  the  end  of  a 
week. " —  Bonetus. 

*'  A  female  was  bled  in  the  foot.  This  slight  operation  was 
very  painful,  and  was  soon  followed  by  convulsive  motions, 
which  extended  themselves  through  the  whole  of  the 
wounded  extremity,  and  then  through  the  rest  of  the  body. 
These  symptoms  were  unaccompanieil  by  any  tumefaction, 
and  were  very  often  renewed.  The  patient  could  neither 
walk,  nor  ride  in  a  carriage*  This  state  having  continued  a 
long  time,  notwithstanding  the  use  of  antispasmodics  and 
quieting  remedies,  I  advisecl  a  division  of  the  saphenus 
nerve ;  but  it  was  not  consented  to :  nevertheless,  the  ner- 
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•        ■-■-??..  r •: :'.  -.  :>:  .u'ter  oicairiziition  ot 

.:  : .  .  .  :.:::..  ::  t*::e  iiorvc  above  becoiiK^ 

ir?  -...■■.?..":'.•.  :-.:ii'.ay.     It  is  triu-,  iiiiiefJi 

:.:>•..,      •_:■.:;'.    even  then  bo  contineJ '^^ 

..:  .    .  .>.   .•::    oj-eratioii   will  re.iiuvf  i'- 

:...*.  1.1  :::v-.-  ca^us  ol   nervous  irriiatio" 

-.-..:..: J.  ::•:■   li.ul    [not   divided   tlu-  nervt'. 

.■..r.:!y  riiur   practice]   dissected  out  th*' 

.".  two  ol  liiL.-jo  cases,  tlir  op'Taficn  ^^ '" 
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followed  by  the  patient's  direct  recovery.  In  the  third  no 
benefit  resulted.  And  it  is  always  to  be  feared,  where  the 
nervous  symptoms  have  been  slow  in  coming  (and  there- 
{fare  have  been  present  for  many  days),  that  they  are  de- 
pendent, not  more  upon  the  injured  point  of  the  nerve  than 
on  an  irritation  involving  its  whole  length ;  which  of  course 
can  be  little  affected  by  a  section  of  the  nerve,  or  the  re- 
moval of  the  cicatrix.  Time  and  general  treatment  are  to 
be  relied  upon  in  such  cases  more  than  operative  surgery. 

The  following  case  I  select,  to  exemplify  the  general  in- 
utility of  the  division  of  a  nerve  under  these  circumstances : 
it  exemplifies,  besides,  the  return  of  sensibility  through 
anastomosis  with  other  nerves. 

Matilda   Fuller,   aetat.  twenty-five,     a    fortnight   before 

Christmas  last,  was  cleaning  a  table-knife,  when  it  slipped, 

and  cut  a  deep  oblique  wound  on  the  outside  and  to  the 

back  of  tha  base  of  the  first  phalanx  of  the  fore-finger  of  the 

left  hand.    The  wound  healed  in  a  week.     In  another  week 

the  hand  swelled,  and  she  then  observed  that  the  back  of 

the  fore -finger,  beyond  the  scar,  was  numb  :  the  cicatrix 

itself  was  very  sensible  on  pressure :  at  the  same  time  the 

vm  began  to  be  painful,  and  her  hand  became  weak  and 

powerless ;  the  fingers  were  half  bent ;  she  could  bend  them 

a  little  more,  but  could  not  extend  them,  except  by  using 

the  other  hand.   The  pain  she  described  as  a  gnawing  pain ; 

it  extended  along  the  radial  branch  of  the  spiral  nerve,  then 

along  the  trunk  of  that  nerve  to  the  shoulder :  movini;  the 

hand  or  arm  increased  the  pain,     llavint;  tried  various  re- 

i&edies  ineffectually*  on  the  26th  of  March  I  divided  the 

^ial  branch  of  the  spiral  nerve,  where  it  lies  on  the  back 

^^ the  wrist;  a  third  of  an  inch  was  then  n'moved  from  the 

wer  end  of  the  nerve.     The  patient  seemed  to  feel  pain 

(hut  it  is  hardly  credible  that  she  did  so)  at  the  second  sec- 

"Oiiof  the  nerve.     The  effect  of  the  division  of  the  nerve 

^  to  remove  instantly  the  former  |>ain,  and  to  restore  a 

P^tdeal  of  freedom  and  power  to  the  motion  of  the  hand 

^  fingers :  but  it  produced  a  very  dis:igreeable  sense  of 

numbness  in  the  back  of  the  thumb,  fore  and  middle  finders, 

^'^dthe  corresponding  surface  of  the  hand. 


r 
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jcci,  in  the  •ixteenth  volume  of  the  Medico-Chirurgical 
TransaetuHii,  recommends,  as  a  means  of  prorenting  the 
ends  of  nerves  becoming  enlarged  after  amputation,  the 
removal  of  a  second  portion  of  each  nerve  which  may  have 
been  left  so  long  that  it  would  not  otherwise  be  well  buried 
in  flesh  on  bringing  the  parts  together.  The  patient  hardly 
fcels  the  second  section  of  the  nerve. 

When  nervous  irritation  has  been  set  up  from  this  cause, 
and  is  exclusively  dependent  upon  the  bulbous  enlargement 
of  the  end  of  the  nerve,  it  may  be  relieved  either  by  re- 
aa^Hitation  of  the  stump,  or  excision  of  the  extremity  of  the 
.  The  latter  operation  is  to  be  preferred,  if  the  symp- 
are  clearly  attributable  to  an  affection  of  one  nerve. 
The  following  case  is  an  example  in  point. 

A  man,  about  thirty-five  years  of  age,  was  admitted  into 
the  Middlesex  Hospital  in  the  course  of  the  last  autumn, 
vhose  leg  I  had  amputated  below  the  knee,  for  compound 
flosGiare,  about  two  years  before.     It  was,  to  the  best  of  my 
neoUection,  half  a  year  before  the  re-admission  of  this  pa- 
liant  that  the  stump  began  to  be  painful.    The  pain  was 
iaaeribed  as  a  constant  and  severe  gnawing  pain :  it  was 
frincipally  felt  at  the  end  of  the  fibula,  from  whence  it 
flulended  to  the  knee  and  ham.     The  cicatrix  covering  the 
end  of  tlie  fibula  was  exquisitely  sensible,  and  the  musclcA 
ef  the  stump  were  in  a  state  of  perpetual  quivering :  the 
eicatriz  appeared  to  grin,  from  the  successive  traction  of 
diflBnent  packets  of  the  muscles.     Supposing  the  symptoms 
to  depend  upon  an  enlargement  of  the  end  of  the  superficial 
peroneal  nerve,  I  cut  down  to  the  fibula,  and  removed  about 
Ae  half  of  a  square  inch  of  integument  and  cicatrix  cover- 
ing ity  with  half  an  inch  of  the  fibula,  and  some  thickneas 
of  the  flesh  attached  to  it,  including  the  superficial  fibular 
.    The  end  of  this  nerve  was  found  to  terminate  in  a 
bulb  behind  the  cicatrix,  [t.  20.] 
The  severe  pain  which  the  patient  had  suffered  for  months 
instantaneously  removed  by  this  operation.     While  the 
woond  was  healing,  however,  some  pain  and  tenderness  rt- 
ai^peared  in  the  direction  of  the  fibular  nerve :  but  on  apply- 
ing leeches,  and  adminibtering  calomel  every  night  for  a 
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My  reason  for  coojectuiiiig  Uie  ««at  of  the  im- 

y  |K)S8ibly  not  extend  beyond  what  remains  of  the 

e  following  case. 

i  Hhout  three  months  ago  ander  mv  care,  as  an  oat- 

Ml  of  the  Middlesex  Hospital,   a   voman  vhote  ann 

uraiisby  Cooper  had  amputated  at  the  shoulder  joini 

iRLiraigia,  which  had  followed  an  amputation  abore  the 

ii^l.  and  had  returned  after  a  Mrcond  amputation  above 

'    f^lbow.     She  told  me  that  she  was  perfectly  cared  by 

Li.ir  third  operation,  of  the  (>ain  she  had  undergone  so  much 

to  get  rid  of. 

The  extension  of  nervous  irritation  from  the  stump  to  the 
origina  of  the  nerves  may  be  exemplified  by  the  following 
case,  in  which  the  symptoms,  decided  in  character,  bat  of 
no  great  severity,  spread  secondarily  from  the  spine  down 
the  other  leg. 

Suaao  Briggs,   stat.  thirty-five,   was  admitted    into  the 

Middlesex  Hospital,  in  February  last,  ^ith  neuraisiia.  Eight 

years  ago,  Sir  Benjamin  Brodie  had  amputated  the  left  leg 

below  the  knee,  for  disease  of  the  ankle  joint.  For  the  seven 

enaning  years,  this  patient  remained  wt-U :  but,  during  the 

hat  twelve  months,  she  had  experirncorl    pain  and  tender- 

nesa  of  the  stump,  pain  extending  up  the  thi^^li  tu  the  sa- 

cmm,  accompanied  with   pains  of  the  ri^^ht  le^.  occasional 

cramp  of  the  mascles  of  the  right  leg,  and  a  remarkable  and 

pmnanent  retraction  of  the  toes,  and  occasional  numbness 

tnd  thrilling  sensations  extending  to  the  sole  of  the  right 

bot.    The  tenderness  and  the   principal  pain  were  diffuaed 

over  the  extremity  of  the  stump.     On  examining  the  back, 

I  thought  that  I  detected  some  tenderness  at  the  upper 

■pinoua  process  of  the  sacrum :  an  issue  was  accordingly 

■ude  at  this  part,  and  five  grains  of  Pliunmer's  pill  given 

^h  night.    These  remedies  were  apparently  of  no  service. 

Afterwards,  strips  of  belladonna  plaister  were  appUed  round 

^  stamp,  and  carbonate  of  iron  was  given  in  considerable 

'oaei.    The  patient  stated  that  she  derived  benefit  from 

^  treatment  j  and  certainly  her  general  appearance  im- 

pvoved.     She  left  the  hospital  after  two  months,  as  she  said, 

iiimoch  less  pain,  and  evidently  in  better  health. 
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.isceiTed  a  ▼iolent  sprain  of  his  thumb  by  the  weight  oF  hiH 
'judy  being  thrown  upon  it,  in  Hiivin^  himself  when  nearly 
thrown  off  by  a  sudden  motion  of  his  horse.  He  was  after- 
wards liable  to  paroxysms,  in  which  his  thumb  was  first 
bent  in  towards  the  palm  of  his  hand ;  spasms  then  took 
place  of  the  muscles  of  the  arm,  after  which  he  became 
insensible,  and  continued  so  for  about  a  quarter  of  an  hour. 
The  attacks  returned  frequently  in  the  arm;  but  it  was 
found  that  the  pressure  of  a  tourniquet  prevented  the  insen- 
sibility. A  nerre  in  this  case  was  divided  without  success. 
The  tourniquet  lost  its  effect  in  arresting  the  spasms,  and 
he  died  suddenly  after  three  months;  but  there  was  no 
examination  of  the  body  *. 

IL  In  many  of  the  cases  already  given,  the  immediate 
cause  of  the  nervous  symptoms  may  have  been  increased 
action  or  inflammation  of  the  vessels  of  the  injured  nerve. 

In  the  case  of  Matilda  Fuller,  page  137,  the  divided 
nerve  was  larger  and  more  vascular  than  usual.  What  is 
mpposed  to  be  inflammation  of  the  sheaths  of  nerves  is  no 
uniEbequent  consequence  of  exposure  to  cold.  I  have  seen  it 
in  the  nerves  of  the  arm,  and  it  is  jicrpetually  met  with  in 
the  form  of  sciatica.  The  symptoms  of  the  affection  are 
pain,  numbness,  and  thrilling  sensationi^  in  the  course  of 
the  nerve,  occasionally  combined  with  spasms  of  the  muscles 
supplied  by  it,  and  tenderness  on  pressure  over  its  course. 
The  following  case,  where  the  disorder  was  brought  on  by 
violence,  may  serve  to  exemplify  this  affection. 

Luke  Reany,  aetat.  thirty-five,  on  the   11th  of  March, 
1835,  fell  backwards,  striking  his  loins  against  a  low  iron 
He  was  raised  up  by  the  bystanders,  when  he  con- 
I,  though  in  much  pain,  to  walk  home.    The  pain  in- 
creased, and  extended  to  the  groin,  which  was  swollen ;  and 
to  the  testicle,  which  was  retracted :  the  bladder  became 
iffected,  and  he  passed  frequently  small  quantities  of  high- 
eoloured  urine.     Purging  and  cupping  on  the  loins  greatly 
mitigated  these  symptoms,  and  gave  prominence  to  others 
which  had  existed  from  the  first  twenty-four  hours :  these 

•  Phil.  Trans.  IHol. 
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l;.  below  the  ki.et.  t^xk 

"•"ch  rest,  cupping  on  the 

«:    issues    over    the   sciatic 

-.  r-  ri^e   in   its  turn  distinct 

-i  left  tlie   Middlesex  Hos- 

r     .nciisioQ  of  his  profound  and 

«-*   E  -iirf  Briin  and  Spinal  Cord, — 

•^:  .rc::;*    ■«::?:■«■   in   the    succeedins: 

^-  -er  i'Znitz  :-5::-nces  of  affections  of 

^z^c  :2t  r'jlio'ving  as  illustrating 

-u-r.  ^  »~::Ji  there  had  been  violent 
— .■::       ".>^-^i  by  piUy  (and  in  which  re- 
-.'-^r.T-:  -^:r  :::■:  ::z:r  the  paralytic  affections 
^.I'-nn  iirk-r'r-i  colour  of  the  substance 
»    .     -  — -     X  :  izy-.z^  i  irdned  space,  perhaps  an 
.:.c'.     Iz  i  sizu'.i:  alfection  of  the  ri^ht 
-     ._'-  is:r*Li--r-i   :v  i::.!*'.'  of  the  limb,  he  ob- 
-..2--:  :«.j-r.:'.i     :  "-::Tr  .-volved  in  a  quantity  of 
-    -  . :  .. '    -rr :  -;      'z  izr.z~i  case  he  found  a  dis- 
■:      ".-i!  1 ::--:.  -vhich  was   an  inch  and 
-  .:M::  :;  -':•:■.::  i:-ub'.e  its  natural  size: 
_    •   -    .   -        .:>:f:  :;l::r.  and  strewed  throusrh- 
:..?■:'?  ;::i  i:-  l:  :hr  si.  e  of  a  pin's  head. 
:f-T  :.-.    -.:h;n  thr  sheath  of  the  nerve, 
:-   ?..:>:^-::    ::"  :hr  r.erve,  and  separating  its 
:    .  irr.  Mi.-:.-r:  found  in  the  sciatic  nenre 
.    ■ . :  I  z-i    :  r"T\-::::n:.i    who  had  been  affected 
-.11  Tit  ■.■•:s:7.::-r  p:tri  of  his   thiixh,  air^ra- 

•  -L?".  -■  :::::■.  s:  is  :o  make  him  crv  out. 

-.  :  £._:_.:  :''.f  r.rrils  was  found  bv  Martinet  in 

•  -  .     -  I '^iz  wh:  d.ed  of  disease  in  the  head 

:.    -i:  hid  recn  aiiected  diuingr  the  latter 
.:>-   ~.:h.  \.:lcnt   pain  in    the  course  of  the 
T-~ :    :rl!j*.2:    texture    surrounding:  the  dis- 
•*.  r^. vf  was  also  penetrated  by  pus. 
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Ulceration  of  the  fobstasoe  of  tbe  p 
met  with  by  Mr.  Swan  in  cociz>ect>:Q  wrsh  a  fbi^eosi  sksv 
of  the  leg.  There  had  been  tki^si  pam  of  tbe  vkok  tor 
and  thigh,  which  had  rendered  ampotatxB  Deoeasarr :  a 
many  parts  of  the  limb,  the  nerres  were  favnd  ron^figTifahr 
enfau^ed. 

Inflammatory  swelling  and  »appunijoo  near  u>e  ear.  frtm 
external  violence  or  otherwise,  are  haUe  to  pr-^iaoe  pskr 
of  the  portio  dura. 

III.  It  is  analogically  probable,  that  Derrc»  are  fvb^ect 
to  hypertrophy  and  atrophy.  In  the  ca^e  last  deacribed,  it 
is  mentioned  that  the  nerves  of  a  dieased  leg  wcse  fovad 
enlarged.  When  an  organ  of  tense  is  destroyed,  its  nerrt 
wastes  [t.  20.] :  the  same  happens  to  the  distal  part  of  a 
dirided  nerve,  when  no  onion  takes  place. 

IV.  Tnmours  are  liable  to  fonn  in  the  nerr 
are  solid,  or  are  cysts  containing  liquid.     Their 
sitaation  is  between  the  nervous  fascicnlL    The 
which  they  make  upon   the  nerves   toooer  or  later  gi 
origin  to  local  pain  and  numbness;  in  sererer  cases,  to 
vakions  and  epilepsy ;  —  in  short,  to  the  whole  train  of 
tjmptoms  which  have  been  already  enumerated  as  co^ie 
(pences  of  local  irritation  of  a  nerve. 

In  a  remarkable  case  by  Portal,  a  woman  was  cured  of 
epilepsy  by  the  removal  of  a  tumour  which  had  formed  oo 
one  of  the  nerves  of  the  thumb.  The  slightest  pressure  opoo 
it  had  gi^en  pain,  and  frequently  brought  on  epileptic  coo- 


The  practical  questions  which  present  themselves  in  eon* 
Becdon  with  this  subject  are  various. 

Suppose  that  a  patient  sufiers  a  train  of  sjrmptoms  referable 
tet  single  nerve,  and  that  a  lump  is  to  be  felt  at  one  part  of 
^course  of  that  nerve,  pressure  upon  which  aggravates  the 
^yoptoms :  the  following  alternatives  present  themseWea. 

Tbe  tumour  may  not  be  in  the  nerve,  but  resting  upon  it. 

Tbe  tumour  may  be  implicated  with  the  superflcial  fiuci- 
^  only  of  the  nerve. 

The  tumour  may  be  intimately  implicated  iiith  all  the 
^^'▼tnu  fasciculi. 
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In  either  of  these  cases,  the  tamoar  may  be  a  solid  or  a 
cyst. 

The  tnniooF  again  may  be  upon  a  small  nenre ;  as,  for 
example,  the  internal  cataneoos  nerve  of  the  arm,  the  din^ 
sion  of  which  would  not  materially  interfere  with  the  func- 
tions of  the  limb;  or  on  a  great  trunk,  as  the  sciatic,  afker 
the  loss  of  which  the  limb  would*  in  the  most  favourable 
evoftt,  remain  a  troublesome  incumbrance. 

It  is  evident  to  what  practical  conclusions  the  preceding 
considerations  point.  Supposing  the  remedies  by  whicdi 
swellings  are  dispersed  to  have  been  propeily  but  ineflfee* 
tuiilly  tried*  there  remain  the  following  measures. 

The  exposure  of  the  tumour,  which — if  separable  from 
the  surface  of  the  nerve*  or  from  the  body  of  the  nerve  at 
the  expense  of  a  few  fibres,  should  be  removed,  whether 
solid  or  a  cyst;--* if  completely  implicated  with  the  whole 
stmeture  pf  tl^e  nerve,  and  that  nerve  a  small  ^ne,  should 
be  removed  with  the  portion  of  neanre  involving  it  ;-*4f  so 
implicated,  and  the  nerve  the  iciatic,  and  the  tumour  a 
cyst,  the  cyst  might  be  punctured,  and  the  fluid  srociuitBd, 
every  precaution  being  subsequently  taken  to  unite  the 
wound  by  adhesion,  leaving  the  chance  of  the  fluid  not  re- 
accumulating.  In  the  last  case,  supposing  the  tumour  to 
prove  solid,  another  question  might  still  arise;  — whether, 
the  nerve  being  first  divided  above  the  tumour,  the  latter 
would  not  admit  of  being  dissected  out  of  the  so  palsied 
nerve,  with  more  probability  of  safety  to  the  patient,  than 
if  the  nerve  to  be  operated  on  were  left  in  communication 
with  the  brain.  Of  course  if  in  such  an  operation  the  tu- 
mour should  be  found  to  implicate  the  nervous  structure, 
or  to  leave  no  separable  and  wholesome  fasciculi,  the  ope- 
ration must  be  abandoned. 

V.  When  the  varieties  of  nervous  afiections,  which  have  besn 
described,  have  been  separated  from  the  mass,  there  is  still  left 
a  class,  which,  from  its  obscurity  and  difiiculty  of  treatment, 
has  a  yet  higher  interest.  The  cases  of  this  class  are  the  inter- 
mittent pains  in  the  direction  of  particular  nerves,  which  bear 
the  name  of  tic  douloureux.  What  is  considered  wither 
without  justice  as  the  distinguishing    character  of  tbeie 


j 
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ciaes  is,  that  the  syniptoiBS  flow  from  nenrcMU  irriutioo, 
determined  by  no  le^cm  of  or  tomour  in  the  nerre.  bat  pfo- 
eeeding  from  a  Tmriety  of  eanaes,  acting  by  remote  or  ooo- 
tignooa  sympathy,  the  natore  of  which  regalates  the  treat* 
ment  of,indiridoal  instances.  It  is  probable,  that»  with 
improTing  medical  science,  tic  doolooreux  will  eTentoally 
disappear  in  nosdogy,  as  in  the  pathology  of  the  joints  the 
vague  term  of  white  swelling  is  already  falhng  into  disnte, 
now  that  the  different  individual  affections  which  used  to  be 
grouped  under  it  are  classified  with  pathcJogical  precision. 
And  even  in  the  history  of  the  different  shades  of  tic,  which 
I  have  now  to  enumerate,  the  basis  of  such  a  distinction  may 
be  traced,  and  the  general  and  vague  chaimcter  which  I  have 
sssigned  to  the  complaint,  already  begins  to  shape  itself  into 
groups  of  features,  some  of  which  show  a  near  alliance  to  the 
definite  forms  of  disease  which  hare  been  recently  described. 

The  intermittent  and  even  periodical  character  which 
attends  pain  from  any  affection  of  the  nerves  is  often  well 
Marked,  even  when  the  cause  is  constant,  definite^  external, 
•ad  mechanical. 

Mr.  Swan  mentions  a  case  of  popliteal  aneurism,  in  which 
fiolent  pain  of  the  leg  used  to  come  on  every  night  at  half 
pist  ten,  and  go  away  about  two  in  the  morning.  The  pain 
WIS  never  felt  after  the  operation. 

Disorder  of  the  digestive  organs  is  one  of  the  causes  of 
tiedookmreuz. 

A  gentleman  was  taken  ill  through  having  eaten  hashed 
hreeooked  in  a  brass  pan  which  was  covered  with  verdigris. 
Some  months  afterwards,  having  not  been  well  since,  bo 
W  an  affection  of  the  nerves  of  the  back  part  of  the  head, 
viuch  caused  excruciating  pain.  He  had  become  weak  and 
extenuated.  He  recovered  through  the  appUcation  of  a 
Uiiler  to  the  back  of  the  neck,  the  free  use  of  bark,  joined 
wilb  a  dose  of  laudanum  at  the  period  of  the  morning  when 
die  pain  was  commonly  most  severe,  and  wine  and  malt 
liquor.— AiMm. 

The  commonest  seat  of  tic  douloureux  is  the  facial 
Winches  of  the  fifth  nerve,  especially  the  infra-orbiUil:  in 
this  case  the  cause  is  often  in  the  state  of  the  teeth,  which 
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T  -Trr   ar^  D"".  P.  after  death, 

^icaei***  :r  :":•?  os  frontis  where 

--a*ir  :r-'*^ri  -i^i^ir  I:-?  r^cia!  sinuses,  and  at 

'V.Z.  :?r  :?f  T*!-  :»-ce§i.     H=  bad  twice  suffered 

1    :r^    r-r.^   sz  ia>«*     Thrr^  was  discorered 

:r   -Ji-f  i::ra  mater,  a  little 


•  :;    "-    ^5^:.   ri—    i  Kn  L^    :s>eous  suhstance, 
— -  ^;  ::-         ..:    .":•:.:    r.  .crr^h,    rather  less  in 

^  .    i     :?    T  T-    iJiT*?. — Ha} ford. 
_■  '    ..r«-     ..:    -.1   -::::.*  :!:  :kr-ing  was  observed 
.  ^  ■ --..:!     ::.    i-i :  ?::72.iMil  b-ones,  in  one  part 
....  \-^  Li.   -  :Ji .  iz-  -.h-r  anterior  lobes  of  the 
__    I-.-    '^-  •:>.  -  ::':•;": fi  izi  .ziented  bv  the  thickened 

■.:.■. o:.~.    *   :»:ci*::c-!lv  rTXKluced  bv  a  consresti?^ 

^    •  ■  J"i---f>   if>:r.bed  the  case  of  a  lady,  who 

>.    :      :::  :.->i\  '-  :hf  irJra-orbital  nerve.     The  pulse 
J?  ---;•    :.     •.'rT:^-:-\*  sister n  ounces  of  blood  were  taken 
•  •i:    -If   iTiL.     Tirre  d.\vs  after,  she  thought  herself  re- 
r:»T*:     r  ::  i*   :hf   pulse  continued  still  very  full,  t\vel%f 
'^.:-,t-  r  :re  of  bl'X'd  were  taken  awav.     Three  days  after 
:-    !*•   bleedini:,  she  was  bled   a^iiin   to  sixtei'u  ounce^. 
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Ulceration  of  the  tobetance  of  the  perooeal  nerve  was 
met  with  by  Mr.  Swan  in  connection  with  a  fungous  ulcer 
of  the  leg.  There  had  been  violent  pain  of  the  whole  leg 
and  thigh,  which  had  rendered  amputation  necessary :  in 
many  parts  of  the  limb,  the  nenres  were  found  considerably 
enlarged. 

Inflammatory  swelling  and  suppuration  near  the  ear,  from 
external  violence  or  otherwise,  are  liable  to  produce  palsy 
of  the  portio  dura. 

III.  It  is  analogically  probable,  that  nerves  are  subject 
to  hypertrophy  and  atrophy.  In  the  case  last  described,  it 
is  mentioned  that  the  nerves  of  a  diseased  leg  were  found 
enlarged.  When  an  organ  of  sense  is  destroyed,  its  nerve 
vrastes  [t.  20.]  :  the  same  happens  to  the  distal  part  of  a 
divided  nerve,  when  no  union  takes  place. 

IV .  Tumours  are  liable  to  form  in  the  nerves :  they  either 
are  solid,  or  are  cysts  containing  liquid.  Their  common 
situation  is  between  the  nervous  fasciculi.  The  pressure 
which  they  make  upon  the  nerves  sooner  or  later  gives 
origin  to  local  pain  and  numbness;  in  severer  cases,  to  con- 
vulsions and  epilepsy; — in  short,  to  the  whole  train  of 
symptoms  which  have  been  already  enumerated  as  conse- 
quences of  local  irritation  of  a  nerve. 

In  a  remarkable  case  by  Portal,  a  woman  was  cured  of 
epilepsy  by  the  removal  of  a  tumour  which  had  formed  on 
ODe  of  the  nerves  of  the  thumb.  The  slightest  pressure  upon 
it  had  given  pain,  and  frequently  brought  on  epileptic  con- 
mltions. 

The  practical  questions  which  present  themselves  in  con- 
nection vrith  this  subject  are  various. 

Suppose  that  a  patient  suffers  a  train  of  symptoms  referable 
^  a  single  nerve,  and  that  a  lump  is  to  be  felt  at  one  part  of 
tl^  course  of  that  nerve,  pressure  upon  which  aggravates  the 
(ymptoms :  the  following  alternatives  present  themselves. 

The  tnmour  may  not  be  in  the  nerve,  but  resting  upon  it. 

The  tumour  may  be  implicated  with  the  superficial  fasci- 
cdi  only  of  the  nerve. 

The  tnmour  may  be  intimately  implicated  wiib  ail  the 
AervoQS  fasciculi. 
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to  extend  them  was  acoompanied  by  inaapportable 
IW  jomi  of  die  elbow  abo  was  cootracted.     After 
Ease  the  oCher  arm  was  slightly  affected  in  the  same 
r,  aad  she  had  likewise  pain  and  great  debility  of 
Vith  ^he  hf  If  extremities.    After  this  affection  had  conti- 

0",  it  pit  wdl  under  the  nae  oi  a  liniment 

of  cfive  oil,  turpentine,  and  sulphuric  acid.    This 

sercie  erysipelatous  inflammation,  which, 

the  affected  arm,  extended  afterwards  o?er 
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of  die  pathology  of  nenres,  in  rels- 
fanctioiis.  It  is,  howerer,  well  ests- 
puti  fiam  which  the  nerrous  influence  is  with- 
ibMriove  ies  rrahty,  and  are  more  disposed  to  inflame  and 
fojmucafc^  sad  ik«ch  dnn  other  parts. 

TVf  JnL*:«  rf  aaixiai^  in  which  the  principal  nerves  have 
Sfinz  er-nitfc.  frecDenthr  mortifr:  and  in  human  beings, 
wic«*p  iarru  *:?  ccciplecehr  paralyzed  by  disease,  the  skin 
-:«  7>i3!C  K^  is3us:e  and  Tesicate  through  slight  causes, 
$ii»^Jt  izs  a  iscc<r&:e  he&u  which  would  not  blister  the  skin 

h  bfcs  beea  further  rendered  probable*  by  the  experi- 
::«;c.:>  jc  Miii^riie,  ihai  the  nerres  of  touch  are  those  upot& 
T«"it:i  tSp  scprcn  of  healthy  nutrition  mainly  depends « 
i\i  v«r>i,  tbat,  atter  diridinc:  the  fifth  nerre  within  tk« 
j^ir.  il  c^i^vty  of  rabbits,  ophthahnia  supervened,  which  left 
Tii-r-il  cr-i-::TT  c!  the  cornea. 

1:  I.k^TBi  >c  ipptars.  that  the  principal  organic  effects  of 
i.*"^vr.  or  ii^ej^s^  of  nerres  result  in  part  only  from  the  in- 
r-f-r.:v:>x:  c-f  -onunuity  with  the  brain.     In  some  of  hisex- 
T^T.tiiis,  Map?niiie  divided  the  fifth  nerve  further  ffOM  it» 
0    ^  r.  iJiUrrurtins,  not  oulv  the  connection  with  the  braifl; 


\ 
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but  by  detlroyiiig  it»  the  influence  of  the  ganglion  of  GaMer 
besides.  The  consequence  of  this  injury  is,  that  not  the 
surface  only  of  the  eye  inflames,  but  its  whole  interior  struc- 
ture; it  suppurates  and  perishes. 

Instances  are  not  uncommon  of  the  combination  of  ans- 
sthesia  of  one  side  of  the  face  produced  by  diseasci  involv- 
ing the  origin  of  the  fifth  ner? e,  with  ophthalmia.  I  have 
seen  several  cases  of  this  nature,  upon  which  the  ezperi* 
ments  of  Magendie  not  only  have  thrown  a  clear  patholo- 
gical light*  but  have  likewise  led  to  an  improved  and 
efficient  treatment. 

The  following  case  exemplifying  the  disease,  occurred  to 
Dr.  Alison,  of  Edinburgh. 

The  patient  had  loss  of  common  sensation  in  the  left  side 

of  the  face,  the  left  nostril,  and  left  side  of  the  tongue ; 

with  insensibility  of  the   ball  of  the  eye,  and  occasional 

bloody  discharge  from  the  left  nostril;  and  was  liable  to 

attacks  of  pain  occasionally  accompanied  with  fever,  during 

which  the  pain  was  principally  referred  to  the  insensible 

parts.     There  were  frequently  attacks  of  inflammation  of 

the  left  eye,  with  dimness  of  the  cornea,  which  was  relieved 

from  time  to  time  by  the  usual  antiphlogistic  means ;  but 

at  the  end  of  two  months,  a  line  formed  round  the  base  of 

the  cornea,  which  at  length  sloughed  out,  and  the  contents 

of  the  eye  were  entirely  discharged.     The  muscles  of  the 

left  side  of  the  jaw  were  paralytic,  and  felt  quite  flaccid 

when  the  patient  chewed  or  clenched  his  jaws ;   but  the 

BKAion  of  the  muscles  of  the  cheek  was  unimpaired.     After 

the  destruction  of  the  eye,  the  paralytic  symptoms  remained 

tUrtionary  for  a  year  or  more :  there  was  then  a  violent  re- 

tiim  of  headach,  with  fever ;  and  death,  in  a  state  of  coma, 

^r  an  illness  of  a  fortnight.     On  inspection,  there  was 

ImumI  considerable  softening  of  some  of  the  central  parts  of 

fte  brain.     The  fifth  nerve  of  the  left  side,  on  being  traced 

Inwards  from  the  ganglion,  was  found  close  to  the  gan* 

t^  to  be  of  a  very  dense  texture ;  but  beyond  this,  it  was 

much  wasted;  and  at  its  junction  with  the  tubei  annulare^ 

^^othing  but   the  membrane    seemed    to  remain.  —  Aber^ 
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Or  rit  NVrcw- 

in  the  Bfiddlesex  Hospital, 

lambu-  Totebra :  he  had  palsy 

Bef(»e  his  death,  inflam- 

of  the  bladder  supervened ; 

and  was  loaded  with 

of  the  caoda  e^juina  had  been 

together  and  to  the  theca  through 

m      ^ 

«f  taie  Imss  and  of  the  stoaiach,  which 

nerresy  are  phenomena 
pnccding,  and  result  from  in- 

the  same  conjectnre  had 

the  painful  wasting  of  moscles 

A  a  pceiious  chapter  as  the  occa- 

m  cold  and  damp,  may  depend 

In  ooe  of  the  two  cases  which 

idtoid  wasted,  the  principal 

sitnatioo  of  the  circumflex 


KSuiB  sni  paihological  influence  of  the  yis- 
mcanor  caa  ysi  be  said  to  be  sufficiently  esta- 
ni^insz.     j:   ss^  inftniri'e  lini:  efi>jrged  glands,  or  morbid 
Xb?3^-^mt2^  ip-sKinr  locn  rte  roe^seg-dstnc  nenres,  may  de- 
^    ::it;    MnirzuBH    zt  tie   lirrni,   the    lungs,    and  the 
It  i»  oki-T  i2i:  ciaeaaes  of  the  sympathetic  ner?e, 
iiiii  'lie  scfsur-Jizur  r^z^jii,  c^iy  cause  or  be  produced  by 
nsefce^  :c  ^tf  leir:  i:i»i  bc-weis.     The  evidence,  howerer, 
K  Tp«  «icLi2fti  nccL  ii:s  scbrfct  is  of  so  doubtful  a  character, 
K  iol^  12  Tisiiits  t2«*  rcficanty  of  the  subject  more  risible. 


CHAPTER  V. 


OF  THE  SPINAL  CORD. 

• 

The  spinal  cord  is  that  portion  of  the  central  organs  of  the 
nerroos  system  which  is  situated  below  the  decossation  of 
the  anterior  pyramids,  or  which  is  contained  in  the  vertebral 
canal. 

The  spinal  cord,  like  the  nenres,  both  ministers  to  eon- 
aeioosnessj  and  exerts  an  influence  over  vegetative  life. 
Like  the  nerves,  it  has  distinct  fasciculi  for  sensation  and 
voliticm.  Like  the  nerves  again,  in  reference  to  conscious^ 
nessy  it  may  be  considered,  in  part  at  least,  as  an  organ  of 
transmission,  and  altogether  as  exercising  a  dependent  func- 
tion* The  division  or  crushing  of  the  spinal  cord  pabies 
the  portion  of  the  frame  supplied  with  nerves  from  below 
die  injured  part,  as  certainly  as  a  parallel  effect  is  produced 
\ff  the  division  of  the  trunk  of  a  nerve. 

But  the  dependence  of  the  spin  1  cord  upon  the  enkephalon 

a  not  exactly  of  the  same  nature  with  the  dependence  of  the 

verves  upon  the  cord.  The  spinal  nerves  arise— that  is,  begin 

«  end  — •  in  the  spinal  marrow,  and  have  no  power  indepen- 

dflDtly  of  their  connection  and  continuity  with  it.   The  spinal 

tnA  io  the  same  way  is  a  production  of  the  enkephalon,  and 

ki  no  part  in  consciousness  but  when  in  continuity  with  it : 

(till  it  possesses   forces  which  are   not  derived  from  the 

c&kephalon.    The  spinal  cord  with  the  spinal  nerves  forms 

ftirty-one    separate  organs;    each  organ  consisting  of  a 

*Bgnent  of  the  grey  and  white  matter  of  the  spinal  cord, 

^  the  pair  of  nerves  originating  in  it.     Each  of  these 

^vgiDs  in  one  sense  is  independent  of  all  the  rest ;  one  of  the 

■^lUient  nerves  belonging  to  it  being  irritated,  the  impr 
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supplied  with  Denret  below  the  place  •.•fletiooy  ihkX  it,  it 
may  produce  either  paralytic,  or  aniF»!hetic,  or  cozrplete 
paraplegia.  On  the  other  harni,  paiii»  ai>i  ftpastxu  axKi 
cramp  may  flow  from  aflections  of  ihe  spinal  o:«d. 

ConcossioD,  compression,  dinsioo  of  the  cord,  produce 
as  their  immediate  consequences  complete*  panple^a. 
InflanuDation  of  the  substance  of  the  cord  and  of  the  mam- 
branes  produce  local  pain,  palsy,  and  sf^asm,  but  in  ^ 
aeral  palsy  predominates  in  the  former,  »paAm  m  the  latter. 
Cooatipation  of  the  biiwels,  and  incontinence  or  rettntioD  of 
urine,  are  usual  attendant.^  of  disease  of  the  spinal  cord. 

The  following  case*  will  serve  to  exemplify  the  principal 
features  in  the  pathology  of  the  cord. 

a.  Concussion  of  the  spinal  marrow  uiay  produce  ccKoplete 
suspension  of  its  function**.  In  a  ca»e  1:1  ven  by  Boyer, 
eomplete  paraplegia  had  been  instantaneously  priduced  by 
a  fell  into  a  ditch  :  the  patient  ditd.  On  di«^ecti«n,  00 
diieaae  could  be  di^rovtred  either  in  the  head  or  spinal 
canal.  Frank  mentions  four  fatal  cTi^^s  of  cone u<^« ton  of 
the  spine,  on  the  ]>ost-m(irtein  in«|iection  of  which  no 
change  in  the  spinal  marrow  was  detected,  or  injury  of  the 
vertebral  column.  Instances  of  thiji  desrriptii*n  throu  light 
upon  the  nature  of  th(ysf*  ca!ie>  of  more  f'r<-qiient  o<  furrence, 
in  which  persons  recover  after  all  variftuii  of  paUy  and 
anseathesiay  that  have  instantaneously  foll>iWi-d  blow«  or 
falls  upon  the  back.  In  all  such  case*,  hnwt-vcr,  there  ib  a 
threefold  risk — first,  of  the  palsy  bein^'  quickly  fallowed  by 
death;  secondly,  that  the  concussion  (haviii];  lje«^n  attended 
cr  not  by  ecchymosis  of  the  nervous  substance)  [k,  10.] 
fliay  gire  rise  to  disease  of  the  spinal  marrow,  vertebral 
eolomn,  or  both  ;  thirdly,  of  iiw  palsy  lK;in;.'  iieriiianent. 

There  are  some  remarkable  instanrcs  of  woundi-  of  the 
spine  with  recovery. 

A  young  man  was  stnick  on  the  back  of  the  neck  with  a 
poniard,  three  fingers'  breadth  below  the  left  ear,  the 
wound  penetrating  obliquely  towards  tlic  right.  Immetliate 
bee  of  sense  and  mcition  of  the  whulc  burly  ensued,  the 
head  alone  feeling.  During  the  first  few  davs,  there  was 
retention  of  urine  and  constipation  ;    afteruirds,   nivoliin- 
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knows  that  he  pitched  upoo  the  upper  r«&:t  of  the  back, 
because  his  coat  was  cut  throa£:h    at  thi«  ran.   and  his 
shoulders  and  back  were  bruised.  He  wa*  lifted  up,  and  son 
recoTeredy  and  walked  to  his  roo^n.  N  •  *\-n:ptoai*  s^perrened 
for  a  month,  during  which  he  rtoovrrr-i  from  the  bruise, 
and  lived  heartily  as  before  the  acci'irnt.     He   «a«  then, 
without  any  wamins»  seizrd  with  fpa>i£i  in  the  left  f-xH  and 
hand  ;  the  spasm  went  off  in  a  tVw  m;nutr?> ;  but  the  left 
hand    and    arm    remained    wrnk    and    nuiLb.      This    was 
attended  with  pain  of  the  back  part  if  the  head,  &nd  or- 
casional  confusion    of  thouirh:.    and   ach;nj   and  shcK^tmg 
pains  between  the  shoulders;  h^  had  aUo  frt-'^^uent  de«>ire 
to    make  water,     which    came    on    &uddrnly    viith    great 
urgency.     He   continued    in   this  state  ab  >ut   a  fortn:i:ht, 
when  he  had  twitch iiicrs  in  the  arm  and  le^',  and  graduaUy 
recoyered  the  use  Arst  of  the  arm,  and  then  of  the  IrZ'     A 
fortnight  after  the  restoration  of  his  arm  and  It*^,  hi*^  nght 
side  was  taken  much  as  the  left  had  been.     Thi^  again  £:ot 
better.     At  the  time  of»  and  for  six  weeks  after,  his  ad- 
mission, he  was  liable  to  spasmodic  sf-izures  of  the  hands 
and  feet,  which  lasted  a  few  minutes  ;  the  pulse  dunng  the 
seizure  was  frequent  and  freble :   the  &kin  cold  and  inclined 
to  rigor ;  his  limbs  were  weak,  and  h*-  had  pam  at  the  back 
of  the   headp   and  occasional   confusion   of  thou^^ht.     On 
striking  the  upper  dorsal  vertef^r^,  an  ob>cure  and  deep- 
leated   pain  was  fflt  in  thn  part.     He  has  now  fur  ^ereral 
weeks  been  entirely  free  from  symptoms  [Au^rust  17].     He 
has  remained  in  the  hospital ;  been  cup{>ed  upon  the  back, 
had  issues  applied  over  the   part  which  was  struck;  and 
ibr  six   weeks  the  mouth   was  kept  slightly  affectefi   with 
mercury. 

&•  Simple  pressure  or  division  of  the  spinul  cord  above 
die  origin  of  the  phrenic  nerves,  is  mstantaneously  fatal. 
The  lower  the  injury,  the  longer  is  the  perio<l  the  patient 
itay  survive,  and  the  greater  the  small  probability  of  ul- 
timate recovery.  [A-.  lo.] 

When  the  spinal  marrow  is  cut  across,  —  as  by  a  musket 
Wl,  or  lance,  or  sabre  wound,  at  or  lielow  the  lowest 
ctnrical  vertebrae,  —  or  ih  torn  in  frariurt.-  of  tiie  vertebiw. 
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.»-.  She  KiAi.  -^r  1.^ 

'    "  .,  the  §:-:.i.  i-xj^:*  kr."    t*  sissl- 

jf  ihe  Trf- •. -*.  «:.  ::.   •».:'.     ir 

had     lr.-r..      r* -.'".- 1.  *      i.*i--"'*r3 

now  wer-i:  r'-i^j.rka'.  .*•  :  I'l  kz^z  tTi.  iO« 
ivered    wiih    *t:  r.^    r.  i^.-.   ♦   ajecr-r^i* 
ng  indicative  "i  r-rirr:  :.v  •*-■. 
iig  case»  mill  so  ii:i>  ;s:  y  =-•::.:.•   : .  p^*«^:nci 
that  atteuded  i!,  miy  l--  c.:.*-^t*-r:  *.ta  *ae 
iiich  exemphiitra  ihr  •■^•>-r.'t  T\::^r_r. 
leyon,  aetat.  thirty-trijiii.  r.^-i  •.  i^-r'-.^r-cec,  ior 
od,  pain  at  the  upptrr  a&d  b.'iciL  y-A'\  ri  iz.t  :<eca 
on,-~that  of  awaiiouuij,    or   r^*^:.    .rn*.'.  l^.— 
1    it.      The   neck    becan.«>   drawn    t'c.ikma.r:»    m.zA 
y  the  instinctive  action  oi  it»   n.u^clea.     ^Lr    i  «d 
lly  of  phthisis,  the  c>iU::}i  ix\\':w\i.,^  ariich  «i:c<rd  lo 
affering.      Some  hltlr    dithi.ij.iy    ot    «n2^..^«.:.^    kr.! 
teathing  she  had  experienced,   but  lo  p«**y  -jz  « 
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On  inspection,  the  odontoid  pruce»^  ai*<i  the  ir«:di<rrfte 
^ament  were  found  to  have  i^enshed  by  cunes  and  L'.ctr«- 
on.  A  displacement  forwards  of  the  siii^  upon  the 
dentata  had  taken  place  to  &uch  an  extent,  that  the  an.cu*^ 
ivifiuiea  of  the  Utter  were  covered  on  their  smttm*  r  :.«<!  '^nlv 
by  tlioae  of  the  atlas. — OUitier. 

C*  Imfiammatiofi  of  the  $ulf$iatiC€  of  the  cnrd.  —  A  ^rriiie- 
■■n«  who  was  liable  to  epilepsy,  complained  of  unea^ine** 
•f  tlia  throat,  with  difficulty  of  swallow ing^  accompanied  by 
irate  pain  in  the  neck  and  occiput,  followed  by  fever,  em- 
humaed  breathing,  and  vomiting ;  he  then  was  seized  with 
asnbneaa  of  the  left  hand,  which  bpeedily  extended  up  the 
mo :  the  right  was  immediately  after  affected  in  the  same 
;  and  on  the  following  day  they  were  both  paralytic. 


«rilie 
dmdediirtoib- 

goMnd  abseoce 
10  be  in  aome  sort 


are  —  strong  extension 
spine,  with  retraction  of  the 
<r  to  the  limbs ;  pain  m 
featme,  sometimes  dere- 
difficnlty  in  passing  the 
,  bnt  by  no  means  a  com- 


TTTn":  xvpeis^  3S  is 

A  raJif-  »cw««!i  zhree  and  fonr  years  of  age,  died  with 
$yzi3Qnix2§  zi  vicBa^^cCooos,  difficult  deglutition,  and  coma. 
Tijfre  w:k^  ^fijgi,  ca  tbe  post-mortem  inspection,  a  deposi- 
larn  zi  k  r^  ir*-;  t«t  consistent  fluid  in  the  cellular  texture, 
ihe  c;in  ciater  of  the  cord  and  the  canal  of  the 
in  the  dorsal  region;  serum  within  the  membranes; 
azsi  the  arachnoid  of  the  cord  covered  with  albuminous  se- 
cretjon  for  four  inches. — OUtvia-. 
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The  following  cmse,  which  presents  sonie  uuusaal  femtures, 
I  suppose  to  have  been  threatening  inflammatory  affection 
of  the  cord  or  its  membranes. 

Mrs.  H.  B.,  setat.  thirty- four,  married,  mother  of  three 
children,  while  suckling  the  second,  more  than  two  years  ago* 
first  obsenred  a  quivering  in  the  flesh  of  the  right  fore- 
finger, which  came  and  went :  after  two  or  three  months 
the  left  hand  was  similarly  affected.  Xot  many  weeks  after 
the  first  attack,  the  hands  would  swell,  then  become  numb, 
with  a  gnawing  pain  extending  to  the  elbows :  these  attacks 
lasted  for  several  hours.  In  one  seizure,  the  hands  were 
in  addition  spasmodically  contracted,  being  bent  backwards 
at  the  wrists,  and  the  fingers  stiffened  and  drawn  together. 
In  April,  1834,  two  or  three  days  after  menstruation,  the 
pain  and  all  suddenly  and  entirely  went  away ;  she  did  not 
at  the  time  conjecture  that  she  had  then  become  pregnant : 
hot  she  did  not  again  menstruate,  and  was  confined  escactly 
nine  calendar  months  from  the  termination  of  the  period 
which  was  followed  by  her  temporary  recovery.  A  week 
after  confinement,  now  suckling  her  infant,  she  observed  the 
qnivering  in  the  hand  recommence. 

A  few  weeks  later  [March  2lBt],  I  was  asked  by  Mr.  Angus, 
of  Grreek  Street,  to  see  this  patient.  The  disorder  had  extended 
its  sphere.  The  muscles  of  the  great  toe  on  each  foot  had  fits 
of  quivering,  sometimes  attended  with  pain,  like  those  of 
the  thumb  and  fore-fingers ;  the  quivering,  however,  occurred 
occasionally  in  the  feet  only,  and  equally  in  both  ;  but  was 
emstant  in  the  hands,  and  worse  in  the  right :  the  cheeks, 
eyelids,  and  tongue,  at  times,  to  use  her  own  expression, 
were  likewise  **  on  the  work."  She  was  otherwise  in  per- 
fect health;  yet  had  experienced,  in  addition  to  these  slighter 
symptoms,  one  attack  of  spasm  of  the  hands,  only  slighter 
than  before.  The  spasm  and  pain  displayed  different  features 
in  the  upper  and  lower  extremities.  In  the  lower,  the  pain 
and  sensations  and  action  seemed  to  strike  from  the  toe 
■pwards  to  the  knee,  where  the  effect  became  most  feeble, 
and  ceased :  so  formerly  had  it  been  with  the  arms :  but  when 
the  pain  in  the  arms  had  by  slow  degrees  extended  to  the 
elbows  and  then  to  the  shoulders,  and  afterwards  to  the  neck, 
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^rsL^c  ii  ^tK  Tnii<cits>>  ic  zjtt  t&z  dtiEmby  which 
mi.Tii  dct-  £i^  iv:^--ii£rHsr  ii£C9eif.crhiEeQ  worried. 
vu.5   £r^to»  /i  .*M  Snmc   JIxtiuz. — ^Tis  obscxrauons  of 
.Loi^iL  Taniitiiitrssw  linu  4  sensible  quantity 
n  zikt  sanni  :«fcv^£sf!L  iJbe  uachnoid  and  pia 
^■Kts.*^  ix  nt:  ruitL  iL  itflJiTLi-     Ax  ::zi:rsiEfieii  seci^tion  of  this 
ji   a^  1U&  X  rjuxmuiL  inL   *c    r^scctis.     The  following 
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K  iciii.  li^f-:  i.rij.  irijs  j-fetfc  with  acute  pain  and 
^cii  ^  ^^  uw^  idTSLl  T*^^^rr^,  die  pain  occasionally 
5_::fc=iuiiii:  iir^»  liTis^  :c  it^^vTim-iris  i*:*  the  top  and  bottom  of 
zic  s:uit.  X^ziT  iiirifo.  £ij^  ic  wis  seixed  with  palsy  of 
ju  :^ir  u»v-c  ii-r^mi-TT  ,  tzi,  m  three  days  more,  with 
-tCi'-iiXvai  ;i  ir^ti.  Ti»i  r*i:^  wis  now  so  acute  as  to  pre- 
«-iir  liiii  r-jin  .-i-^  i*:*-;  ind  «as  soon  after  accompanied 
j«  ri'scatsu.  -  ;.-';:--£-,  ii:i  tonic  convulsions  of  the  trunk 
iT.:    ».Tii>.  t:.-:i   r-c:r:«  at  intervals,  and  continued  for 
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The  legs  were  not  in  the  least  affected,  nor  the  funetions  of 
the  bladder  or  the  bowels.  He  died  on  the  eighth  day, 
having  preserved  his  intellects  to  the  last. 

Inspection.  —  There  was  extensive  softening  of  the  upper 
part  of  the  cord,  chiefly  of  the  grey  matter,  which  was  of  a 
rose  colour,  with  a  highly  vascular  state  of  the  membranes.-^ 
Ollivier. 

In  another  case,  with  extensive  softening  at  the  upper 
part  of  the  cervical  portion,  extending  nearly  through  the 
whole  thickness  of  the  cord,  there  was  palsy  of  ail  the 
limbs. — Ollivier. 

In  a  case  described  by  Dr.  Abercrombie,  the  progress  of 
the  disease  was  slow,  and  lasted  from  October  to  the  July 
following :  the  symptoms  being  coldness  and  numbness  of 
the  feet,  with  diminished  power  of  motion:  after  several 
weeks,  complete  palsy  of  the  legs,  and  inability  to  empty 
the  bladder ;  tightness  across  the  abdomen  ;  spasms  like 
opisthotonos.  In  the  intermediate  April,  some  amendment 
occurred,  with  the  power  of  moving  the  legs  when  supported 
by  crutches.  Two  days  before  death,  the  right  arm  became 
paralytic,  and  his  speech  impaired.  The  loss  of  sensation 
was  never  complete. 

Inspection.  —  The  whole  cord  was  of  a  pale  rose  colour, 
and  was  in  every  part  entirely  diffluent.  The  medulla  ob- 
longata was  softened  on  its  anterior  part,  as  well  as  the  ad- 
jacent portion  of  the  annular  protuberance. 

A  young  soldier,  after  recovering  from  a  petechial  fever, 
was  affected  with  pain  in  the  back,  difficulty  of  moving  the 
legs,  retention  of  urine,  involuntary  discharge  of  feeces.  The 
weakness  of  the  legs  increased  to  perfect  palsy,  in  which 
the  upper  extremities  were  shortly  after  involved  :  he  then 
lost  his  speech ;  and  after  lying  a  fortnight  in  this  state,  but 
in  possession  of  his  intellects,  he  died  suddenly.  At  the 
lower  part  of  the  back  the  cord  was  in  a  state  of  suppura- 
tion, dissolved,  and  disorganized. — Brera, 

A  woman,  aetat.  fifty-six,  was  seized  with  loss  of  povrer 
of  the  limbs  of  the  left  side,  without  anaesthesia :  voice 
feeble ;  speech  embarrassed  ;  pulse  natural ;  respiration  fre- 
quent.    Death  in  a  week  from  the  seizure. 


Of  the  Sphial  Lord.  161 

Inspeeiiatu — ^The  brain  sound,  but  the  pia  mater  injected. 
In  the  centre  of  the  right  half  of  the  cenrical  portion  of  the 
spinal  cord  there  was  a  cavity,  three  inches  long,  by  two  or 
three  inches  in  diameter,  full  of  soft  matter  like  pus;  this 
became  more  consistent  towards  the  parietes  of  the  cavity, 
which  were  about  a  line  and  a  half  in  thickness,  and  formed 
by  the  healthy  white  matter.  In  the  left  column  of  the 
same  portion  of  the  cord  there  was  a  like  disease,  but  less 
extensive,  being  about  one  inch  long,  and  one  line  in  dia- 
meter: its  contents  were  less  purulent,  rather  resembling 
softening  of  the  cord.  The  membranes  of  the  cord  were 
thickened  at  this  part. —  Ve/peau. 

It  is  difficult  to  preserve,  in  preparation,  the  appearance 
of  softening  of  the  spinal  marrow.  In  [k.  20.]  it  is  seen  in 
combination  with  deposit  of  cartilaginous  flakes  in  the  pia 
mater. 

The  additional  features  of  inflammation  of  the  spinal  mar- 
row  are,  contraction  of  the  limbs  (either  tonic  or  clonic), 
sensation  remaining,— or  with  palsy,  the  sensibility  height- 
ened (hypertrophy  of  the  posterior  fasciculi  of  the  spinal 
nerves  being  sometimes  added),  — the  extent  and  character 
of  the  symptoms  being  dependent  on  the  part  of  the  cord 
attacked,  and  on  the  limitation  of  the  changes  to  one  half, 
and  either  to  the  anterior  or  posterior  fasciculi. 

Portal  describes  the  case  of  the  Marquis  de  Causan,  in 
whom,  in  the  space  of  a  year,  a  gradual  palsy  of  the  left 
side,  commencing  in  a  prickling  of  the  fingers,  had  super- 
vened. Palsy  of  the  right  side  gradually  followed ;  sight, 
hearing,  speech,  deglutition,  in  succession  failed.  On  dis- 
section, the  cervical  part  of  the  spinal  cord  was  found  to  be 
as  hard  a$  cartilage^  and  its  membranes  were  red,  as  if  in- 
flamed. 

dL  Infiammation  of  ike  Membranei  of  tke  Cord. — A  gentle- 
man, sBtat.  twenty-six,  had  been  liable  for  several  years  to 
suppuration  from  the  right  ear,  with  occasional  severe  head- 
aches, which  were  temporarily  followed  by  a  considerable 
increase  of  the  discharge.  The  first  week  in  April,  1817, 
he  became  ill,  with  headach,  disturbed  sleep,  loss  of  appe- 
tite, but  little  or  no  increase  of  pulse.     About  the  7th,  the 
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and  the  tmkIj  of  the  pn  mater  were  dciicauli  ilitd  vvtk 
florid  blood.  Id  anotlicr,  die  saues  wert  lomiti  «iih 
bloody  the  Teiaa  of  the  pea  Baser  vne  v%£  £Ijed.  aad  tLe 
chorioid  plexus  was  remarkafahr  tsrpd.  Tbe  com^^tne  &cts 
[or  that  the  hemhhT  brain  caxmoc  be  mai«  to  Mvd  acfe 
blood]  were  made  oat  in  obserraxsoia  by  Dr.  M:«ro  aai 
Mr.  Kelhe  conjointlj,  upon  the  brains  cf  t«o  cica  wb^  had 
been  hanged.  On  dividing  the  scalp  in  theie  cateis  the 
bkxKi  flowed  in  such  quantities  as  to  afford  axLpk  proof  ct 
the  congestion  of  the  resaek  exterior  to  the  crannm ;  bet  no 
toTgescence  was  obserred  in  the  brain.  The  sinoses  cob* 
tuned  blood,  hot  in  no  extraordinary  qnant^ty ;  the  lar^ 
fessels  on  the  surface,  and  betwixt  the  eonvolntioDS,  were  b«t 
moderately  filled ;  and  the  pia  mater  was,  npoo  the  whole,  paler 
and  less  Tascular  than  we  often  find  it  in  ordioarr  casti. 

The  facts  which  bare  been  thus  quoted  exemphfr  what  is 
certain  i  priori, — that  as  the  craniom  is  onyidduig,  if  the 
brain  remain  unchanged,  the  pressure  of  the  aimospbetc 
upon  the  soft  parts  of  the  body  will  always  keep  withm  the 
craniom  the  same  quantity  of  blood,  and  allow  neither  its 
increase  nor  diminution.  So  an  alteration  of  the  quantity  of 
blood  in  the  brain  can  never  be  a  simple  phenomenon. 

There  cannot  be  /est  blood  in  the  vesseU,  unlets  the  area 
of  the  cranium  is  partially  occupied  by  some  substance  not 
there  before.  Accordingly,  in  son^e  examples  given  by 
Dr.  Kellie  in  his  experiments,  in  which  the  vessels  of  the 
brain  contained  sensibly  less  blood  than  in  the  other  cases, 
serous  effusion  was  found.  Extra vasated  blood,  a  tumour, 
the  skull  driven  in,  or  cerebral  hypertrophy,  answer  the 
same  purpose  as  effusion  of  serum,  and  allow  the  brain  to 
hold  less  blood  in  its  vessels.  There  cannot  again  be  flM>re 
blood  than  before,  unless  the  mass  of  cerebral  substance  is 
through  some  cause  diminished. 

But  although  alteration  of  the  quantity  of  blood  in  the  brain 
is  necess9[rily  a  compound  phenomenon,  it  is  not  so  with  the 
relative  proportions  of  arterial  and  venous  blood.  When 
the  circulation  is  loaded^  the  brain  may  be  gorged  with 
renons  blood,  and  arterial  blood  find  no  entrance  in  adequate 
quantity ;  and  thence  stupor  may  supervene :  on  the  other 
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The  effects  of  inflanunation  upoo  this  tissue  are  the  fol- 
bming :  —  The  degree  of  $qfienhig  of  the  cerebral  substance 
from  this  cause  may  varyy  from  a  slight  diminution  of  the 
natural  consistence  of  the  part  affected,  to  that  of  cream  or 
milk.    The  first  stage  of  the  softening  is  often  so  slight  as 
to  be  hardly  perceptible  to  the  touch,  so  that  even  when 
considerable,  if  not  accompanied   by   some   peculiarity  of 
colour,  it  may  be  easily  overlooked.     A  gentle  stream  of 
water  allowed  to  fall  upon  suspected  surfaces  of  the  cerebral 
substance,  is  the  best  means  of  ascertaining  whether  a  por- 
tion of  it  has  undergone  a  diminution  of  its  natural  con- 
sistence. As  yet  the  cerebral  substance  is  not  broken  down ; 
it  has  only  lost  a  certain  degree  of  its  cohesion :  it  is  still 
continuous  with  the   firm  substance  by   which  it  is  sur- 
rounded.    In   the   second  stage,   the   diminution   of  con- 
sistence is  so  great  as  to  be  recognized  at  first  sight.     Upon 
a  section  being  made  through   it,  the   softened  substance 
sinks  by  its  own  weight  beneath  the  level  of  the  rest  of  the 
cot  surface ;  while  parts  that  are  naturally  prominent,  such 
as  the  thalami,  corpora  striata,  and  convolutions,  being  in- 
volved in  the  softening,  are  sensibly  flattened.     In  the  third 
stage,  a   solution  of  continuity  has  been  effected  by  the 
separation  and  partial  removal  of  the  softened  cerebral  sub- 
stance.   The  dissolved  texture,  now  of  the  consistence  of 
cream  or  milk,  is  contained  in  an  excavation  of  variable 
eitent,  situated  in  the  substance  of  the  brain,  or  confined 
between  the  membranes  and  convolutions  of  this  or^an.  The 
oolonr  of  the  softened  part  is  liable  to  be  modified  by  an 
admixture  either  of  blood  or  pus ;  and  its  consistence,  at  the 
SMne  stage  of  the  disease,  by  the  greater  or  less  proportion 
of  membrane  which  remains  undissolved  in  the  softened  ce- 
iriml  substance.  [/.  30.] 

The  nervous  matter  adjoining  the  softened  part  presents 
tness  of  increased  vascularity,  often  in  a  very  high  degree ; 
il  is  occasionally  found  hardened  at  different  points, 
in  the  cerebral  substance  presents  every  interme- 
gnde  between  softening  mixed  with  matter,  matter 
in  an  irregular  cavity  oi\  and  in  contact  with  the 
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jSMK  *Qe  mas'  ianiitr^  it  iie  pB&  m^Vfx^  a  consequence  of 
:rjKQiitB!^  sOMTom  rrrfmnrnsisaurtt  «3t  tke  OMinbrane. 

jx  i  n^^bfT  3S%7S  it  3i£uL3sU20ii,  die  pia  mater  secretes 
•xan^-nnwBf  ir  iar^ssosui:  iiffvai^  conlaining  albuminous 
laii:2««.  Turiijan:  ^nm^  pa:^  [/.  46^]  Tbese  deposits  are  more 
-nstutstc  m^oL  ni*  strfice  ot  tiie  bnin  than  in  the  Tentricles. 

J^x^ss^  rJircitmng  senm  ins  foood  in  the  pia  mater,  both 
:r  :aii  ri»n!:cat  2a£X«aiSw  and  on  the  surface  of  the  braiu. 

F!akf^  jc  seoxcc^z^pan^t  elastic  substance,  resembling 
,-u*nIaiC^.  ▼'ijT'jz:^  la  sine  and  number,  are  found  between 
uxi  rta  imifT  izini  Arachnoid.  It  is  conjectured  that  they 
ii^  xmei  iz.  lie  cellular  tissue,  which  unites  the  two  mem- 
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Deposits  of  tabocvkvf 
the  same  coosisteDoe, 
ss  miliary  tubercles  of  tbe  psa  ■nnr,  'L  4^.] 

III.  Of  the  Armctmmi  Jfoyirar.  —  Ahoasxms  sif  tibr 
arachnoid  are  leas  frequent  than  tlKwe  ctf*  :i»f  pa  m«i«r.  IW 
arachnoid,  howerer,  u  liable  to  be  isfiamod  —  to  bin  wi 
slight!  J  thickened  and  opaque — to  wecrru  a  \ac»d  mrasatj — 
to  secrete  pus — to  secrete  Irmph  \L  5f.'.\  «b>rb  for^  la^i^en^ 
of  false  membrane  that  for  a  time  reoiaiD  near'f  imaxtac^cid, 
but  subseqnentlj  become  or^ganiied.  Tbe  cc^oscd 
of  the  two  layers  of  the  arachnoid  are  Itabie  u> 
strong  partial  adhesioos  [£.  51.]  :  mahgnaat  c?ti«tb» 
sionally  form  below  tbe  arachnoid.  [L  62.] 

IV.  Of  ike  Dura  Mmter.  —The  dwm  mater  has  tv» 
portant  relations— one  to  the  crannl  booes,  of  which  it 
stitates  the  principal  periosteum :  thrcwgh  this  relauoa.  it 
becomes  the  seat  of  all  those  aheratsoos  of  ctrvctare  whic4 
originate  on  the  superficies  of  the  bones.  These  changes  have 
bead  already  adverted  to.  To  follow  iis  iccood  rdatioa  -» 
apon  its  inner  sarface  the  dara  mater  adheres  to  the  re» 
fleeted  arachnoid,  and  rests  against  the  soft  sabstance  of 
tbe  brain^  between  the  dirisions  of  which  it  sends  bices  and 
tentoria.  The  habitudes  under  disease  of  its  cerebral  swfaoe 
and  productions  are  now  to  be  considered. 

The  dura  mater  is  susceptible  of  inflammatioa.  Blood  is 
sometimes  found  effused  between  the  dura  mater  and  the 
arachnoid  lining  it,  which  that  effusion  has  detached.  Small 
collections  of  pus  have  likewise  been  found  in  the  same 
situation. 

Fibrous  tumours,  of  the  size  of  a  nut,  and  larger,  and  of  a 
tissue  resembling  that  of  the  dura  mater,  sometimes  (;row 
from  its  inner  surface :  they  commonly  adhere  to  it  by  a 
narrow  pedicle. 

Tumours  of  a  similar  appearance  are  occasionally  met 
withy  which  contain  deposits  of  phosphate  of  lime«  consti- 
tuting osteo-fibrous  tumours.  [/.  55.] 

Phosphate  of  lime  is  frequently  deposited,  in  flattened 
masses,  between  the  layers  of  the  processes  of  the  dura 
mater,  especially  in  the  falx  cerebri.  [/.  57.] 
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nervous  substance,  and  matter  inclosed  in  a  circumscribed 
membranous  cyst.  [/•  33.] 

g.  Of  Hardening.  —  It  has  been  already  mentioned,  that 
in  the  neighbourhood  of  a  softening  ^f  the  brain,  the  in- 
flamed texture  is  sometimes,  at  one  or  more  points,  preter- 
naturally  hard.  In  an  instance  of  hernia  cerebri  which  was 
under  my  care,  the  cineritious  matter  of  a  portion  of  brain, 
which  protruded  and  was  removed,  had  acquired  an  almost 
cartilaginous  hardness:  it  was  of  a  blueish-grey  colour. 
The  medullary  matter,  though  hardened,  was  less  so  than 
the  cineritious.  Diminution  of  a  part  of  the  enkephalon  from 
pressure  is  liable  to  be  attended  with  hardening. 

A.  Strumous  and  scirrhous  tubercles,  melanoma,  medul- 
lary sarcoma,  and  cysts  containing  gelatinous  fluid,  form  in 
the  cerebral  substance.  [/.  41.  /•  42.  /.  43.] 

IL  Of  the  Pia  Mater.  —  The  external  surface  of  the  pia 
mater  naturally  secretes  a  certain  quantity  of  transparent 
liquid,  the  use  of  which  is  to  keep  up  an  equal  pressure 
upon  all  the  irregular  surfaces  of  the  brain  and  spinal  mar- 
row. Its  abnormal  increase  is  very  frequent :  sometimes  it 
may  arise  from  obstruction  of  the  cerebral  veins ;  sometimes, 
as  it  is  possible  to  imagine,  from  feebleness  of  the  cerebral 
circulation ;  but  in  p^eneral  it  is  the  consequence  of  a  low 
degree  of  inflammation. 

Sometimes  small  lymph  tubercles  form  in  vast  numbers 
upon  the  outer  surface  of  the  pia  mater,  a  consequence  of 
continued  subacute  inflammation  of  the  membrane. 

In  a  higher  stage  of  inflammation,  the  pia  mater  secretes 
semi-opaque  or  lactescent  serum,  containing  albuminous 
Hakes,  purulent  serum,  pus  [/.  46.]  These  deposits  are  more 
frequent  upon  the  surface  of  the  brain  than  in  the  ventricles. 

Cysts  containing  serum  are  found  in  the  pia  mater,  both 
of  the  chorioid  plexuses,  and  on  the  surface  of  the  brain. 

Flakes  of  semitransparent  elastic  substance,  resembling 
cartilage,  varying  in  size  and  number,  are  found  between 
the  pia  mater  and  arachnoid.  It  is  conjectured  that  they 
are  formed  in  the  cellular  tissue,  which  unites  the  two  mem- 
branes. 
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Deposits  of  tuberculous  matter,  and  of  white  matter  of 
the  same  consistence,  are  met  with  singly,  or  in  groups  -* 
as  miliary  tubercles  of  the  pia  mater.  [/.  48.] 

III.  Of  the  Arachnoid  Membrane,  —  Alterations  of  the 
arachnoid  are  less  frequent  than  those  of  the  pia  mater.  The 
arachnoid,  however,  is  liable  to  be  inflamed  —  to  become 
slightly  thickened  and  opaque — to  secrete  a  viscid  serosity — 
to  secrete  pus— -to  secrete  lymph  [/.  50.],  which  forms  layerH 
of  false  membrane  that  for  a  time  remain  nearly  unattached, 
but  subsequently  become  organized.  The  opposed  surfaces 
of  the  two  layers  of  the  arachnoid  are  liable  to  contract 
strong  partial  adhesions  [/.  61.]  :  malignant  growths  occa- 
sionaUy  form  below  the  arachnoid.  [/.  62.] 

IV.  Of  the  Dura  Mater. — The  dura  mater  has  two  im- 
portant relations—one  to  the  cranial  bones,  of  which  it  con- 
stitutes the  principal  perioateum :  through  this  relation,  it 
becomes  the  seat  of  all  those  alterations  of  structure  which 
originate  on  the  superficies  of  the  bones.  These  changes  have 
been  already  adverted  to.  To  follow  its  second  relation  — 
upon  its  inner  surface  the  dura  mater  adheres  to  the  re- 
flected arachnoid,  and  rests  against  the  soft  substance  of 
the  brain,  between  the  divisions  of  which  it  sends  falces  and 
tentoria.  The  habitudes  under  disease  of  its  cerebral  surface 
and  productions  are  now  to  be  considered. 

The  dura  mater  is  susceptible  of  inflammation.  Blood  is 
sometimes  found  effused  between  the  dura  mater  and  the 
arachnoid  lining  it,  which  that  effusion  has  detached.  Small 
collections  of  pus  have  likewise  been  found  in  the  same 
situation. 

Fibrous  tumours,  of  the  size  of  a  nut,  and  larger,  and  of  a 
tissue  resembling  that  of  the  dura  mater,  soinetimcH  (rrow 
from  its  inner  surface :  they  commonly  adhere  to  it  by  a 
narrow  pedicle. 

Tumours  of  a  similar  appearance  are  occasionally  met 
with,  which  contain  deposits  of  phosphate  of  lime,  consti- 
tuting osteo-fibrous  tumours.  [/.  55.] 

Phosphate  of  lime  is  frequently  deposited,  in  flattened 
masses,  between  the  layers  of  ttie  processes  f>t'  the  dura 
mater,  especially  in  the  falx  cerebri.  [/.  57.  J 
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la  tke  TCft^nl  cuul^  die  extenod  sor&ce  of  the  dura 
waaMtr  bas  mOL  a  prrinrtral  dkancUr.  In  tlas  sitaatioD  it  is 
Itthle  to  gnne  or^in  to  depoMl*  of  the  muffwtmrp  of  tuber- 
matier,  cither  white  or  tcUov,  ^vith  which  meUnoma 
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CImtaarf  Cmbrmi  Afkdioms. 

TWdJaowkraof  theccrehnJfanctionaaieaofitf  firombear- 
iig  an  exact  idatioB  to  the  strwctmallesiaDs  which  have  been 
dcacribfd,  that  to  eoorej  a  tn^  idea  of  thdr  character 
and  caases,  it  is  neeeseaiy  to  gire  up  the  attempt  to  arrange 
them  upoik  anatooiical  fffiDcipleB  ;  and  to  be  satis&ed  with 
irroopiiig  them  in  natural  Sunifies  upon  resonblance  of 
«7>ptaiBS  .looe:  enminuig  .ftenruds  with  how  yarioos 
oonditioos  of  the  brain,  each  disease  may  be  associated ; 
and  eDdeaTonring  to  trace  the  connection  between  its 
mental  features  and  the  physical  condition  of  the  organ. 

The  heads  under  which  cerebral  affections  may  be  con- 
renientlv  arranged,  are  apoplexy,  p^y^  epilepsy,  derange- 
ment, indammatonr  disease,  concussion,  compression  from 
injuries. 

§  I.     Apoptexjf. 

Apoplexy  is  a  more  on  less  sudden  and  permanent  oppres- 
sion of  the  mental  functions,  rarying  in  degree  in  its  mental 
features  from  confusion  of  thought  to  complete  stupor  or 
coma.  The  following  cases  may  serve  to  exemplify  slight 
forms  of  apoplectic  seizure. 

A  gentleman,  fifty  years  of  age,  of  a  full  habit,  ac- 
customed to  live  beyond  moderation,  had  been  harassed  by 
business :  in  the  afternoon  while  conversing  with  his  lawyer, 
he  stooped  to  pick  up  a  pen  that  had  fallen  ;  when  his 
senses  seemed  to  leave  him,  but  he  knew  that  he  went  on 
talking:  he  recovered  himself  instantly,  and  stood  upright; 
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his  face  was  f>ale;  shortly  afterwards  it  became  strongly 
flushed.  He  took  opening  medicine  for  some  days,  and  has 
had  no  other  symptoms. 

A  gentleman,  sg^  serenty-nine,  was  at  dinner  and  in 
conversation  with  his  wife,  when  he  seemed  to  have  some 
difficulty  in  swaUowing,  and  his  speech  became  confused  :  he 
recovered  a  little,  but  became  drowsy  and  disposed  to  sleep ; 
the  following  day  he  appeared  unable  to  collect  his 
thoughts ;  when  attempting  to  express  himself,  he  used 
one  word  for  another,  and  in  attempting  to  find  appropriate 
language,  forgot  the  idea  he  was  striving  to  express.  There 
was  slight  pain  at  the  back  part  of  the  head,  the  pulse  wuh 
rather  more  frequent  than  usual,  and  unequal  and  oc- 
casionally intermitting.  The  symptoms  did  not  l>et*ooie 
worse,  but  it  was  ten  days  before  any  amendment  l>egan 
to  show  itself;  and  the  recovery  has  been  very  irradual. 

A  boy  mentioned  by  Zitzilius  had  drawn  his  neckcloth 
remarkably  tight,  and  was  whipping  his  top,  stooping  and 
rising  alternately,  when  after  a  short  time  he  fell  down 
apoplectic.  The  neckcloth  being  unloosed,  and  blood  being 
drawn  from  the  jugular  vein,  he  speedily  recovered. 

Dr.  Abercrombie  has  powerfully  drawn  the  two  severer  forms 
of  pure  apoplexy. 

In  one  form  the  patient  falls  down  deprived  of  senm;  or 
motion,  and  lies  like  a  person  in  a  deep  sleep ;  hin  face 
flushed,  his  breathing  stertorous,  hm  pulse  full  and  not 
frequent,  sometimes  below  the  natural  standard.  In  this 
state  of  profound  stupor  the  patient  may  die  after  various 
intervals,  from  a  few  minutes  to  several  days ;  or  he  luay 
recover  perfectly  without  any  bad  consequences  of  the  attack 
remaining.  Such  a  seizure  may  take  place  suddenly,  or 
after  premonitory  confusion  of  thought,  imperfect  articula- 
tion and  deglutition,  sense  of  weight,  fulness,  or  beatin:;  in 
the  head,  and  of  flashes  of  light  before  the  eyes.  It  may 
be  unattended  with  other  sjrmptoms,  or  palsy  and  coovul- 
HODS  may  be  present  in  addition. 

In  the  other,  the  disease  begins  with  a  sudden  attack  of 
pain  in  the  head,  the  patient  becomes  giddy,  sick,  and 
faint,  often  with  slight  convulsiomi  :  the  face  u  pje,  iUf, 
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"Rif  tuiji  n  Mfcjg  wteA  ve  fiBvad  mftm  impcctiop  after 
VKDiexT.  Ke  cf  tdhfce  kiafe :  «.  A  Batanl  stale  of  the 
hesisL  z  u  SesMs  ftfiwiw  iato  die  veaindeB  or  mpoa  the 
ncfMSfriir  oiehnis:  c  Kaptie  of  ■  r  imh  and  ertimvisation 

^  A  smL  icei  fi%4Mr,  of  a  pleAoric  habit  and  abort- 
wBcfcrf.  vas  miamMBA  iniD  the  cfiakal  vaid  of  fbe  Edin- 
hn^  l^liriairi  wmitr  tht  eaie  of  Dr.  Dancan  oo  the 
Sl'ic  «f  Nn^.  He  was  ia  a  stale  of  aearbr  perfect  cotoa, 
STOScUsBw  aod  vith  paliy  of  the  right  aide  to  socb  an 
coats,  Aat  evea  the  stercmtal  aasdes  of  that  side  did  not 
am.  IW  li^  and  ana  of  ^e  left  side  wen  occasionally 
aifeeaeii  wsdk  caa^ri&inpe  awtiany>  Breathing  stertoroos, 
4r^}b£i]&  Biach  oBfaired,  pake  74.  The  auction  was  of 
t^c^K  iii^c^*  5cy&?TBCy  awl  had  coae  on  with  rertigo,  loss  of 
Tssani^  ^oskKsit  headache  awl  vviaiiting. 

AL  iii»i  is^nil  n^aJecI"es  were  empioTcd  in  the  most  judi- 
o:»D>  iz:»i  ic::^^  nuLSDer  witboat  benefit;  on  the  1st  of 
^Li*i  tfi»:i:^  sctiiii^i  :w>  r«?  2  shirbt  reinm  of  intelligence,  but 
iftf  >vc  r^jiiTJjei  u::c»  cocna.  and  died  on  the  3d  ¥rithoot 

A  zio»c  r:L^-ie  a.:i-d  ciLnfful  examination  was  made  of 
r^  rn:z,  »'.ii:at  c:scoTennc^  any  appearance  of  disease, 
exv"^fpt  ;ii:  :b?e  cboncii  piexos  seemed  rather  darker  than 
T:<;ri-  izd  th-e  bsLsiJar  anenr  was  diseased  at  one  spot.  By 
:^f  >-»ie  c^'  ii>e  artery,  there  was  a  spot  of  the  cerebral 
>,:  rssCijnof ,  r:o  lir^r  than  a  birley-com,  which  appeared 
5cc::^«hi:  scftcDed,  bat  eren  this  Dr.  Duncan  considered  as 

r.  A  ir^r.tleiiiin.  ig^  sereuty,  of  a  florid  complexion, 
bu:  ri:her  indrci  in  his  limbs,  had  suffered  repeated  attacks 
of  lv>ss  of  n^c.llcxuon.  which  were  said  by  his  family  to 
^^^-^wble  fiiiaiiag  dis.     At  the  commencement  of  the  illness, 


of  which  be  died,  be  fell  down  Middcnlj  deprived  of  imif 
and  motioo.  After  eooie  time  he  fecoyctcd  liroai  thk  sUte 
of  perfect  ineeosibilitj,  but  his  speech  wms  now  imrticuUte ; 
he  had  lost  the  power  of  his  limbs,  and  his  right  eje  was 
distorted  ootward.  He  was  theo  coafined  to  bed  ;  at  tiases 
incoherent,  at  other  times  more  distinct,  bat  always  mndi 
oppreased,  bordering  upon  coma  ;  his  speech  cootinoed  vefy 
inarticolate,  and  his  poise  was  generallv  aboot  lO*).  His 
strength  sank  gradoallj  withoot  any  particular  change  in 
the  symptoms ;  and  he  died  at  the  end  of  Bve  weeks. 
The  ventricles  of  the  brain  were  foond  distended  with 
colourless  fluid,  and  there  wan  a  considerable  quantity 
under  the  arachncMd.  There  was  no  other  morbid  appear- 
ance.— A  bercrombie. 

c.  A  gentleman  aged  eighteen,  prerionsly  in  good  health, 
after   using  rather  violent  exercise  in   the  forenoon,   had 
returned  home  before  dinner,  and  wa&  sitting  near  the  fire, 
when  without  any  warning,  he  started  up,  poshed  his  chair 
backwards  with  vicdence,  exclaimed,  ^'  Oh,  my  head  !  **  and 
instantly  fell  on  the  floor  insensible  and  slightly  coovolsed. 
Dr.  Abercrombie  saw  him  within  ten  or  fifteen  minutes  after 
the  attack.     By  that  time  he  had  recovered  his  recoUectioo, 
was  sitting  on  a  chair,  and  was  quite  distinct*     His  face 
was  extremely  pale,  and  his  whole  body  cold  and  shivering : 
he  complained  of  severe  headach,  and  his  pulse  was  weak 
and  rather  frequent.     Blood-letting  was   immediately  em- 
ployed, and  his  pulse  improved  under  it.     It  was  repeated 
after  a  few  hours  with  the  addition  of  purgatives,  and  the 
other  usual  remedies.     The  coldness  and  paleness  went  off 
after  some  time,  and  he  then  complained  only  of  severe 
headach,  with  a  feeUng  of  stiflhess  of  his  neck,  and  pain 
extending   downwards    along    the  cervical   vertebrsB ;    bis 
pulse  was  rather  frequent  and  of  good  strength.     He  con* 
tinned  in  this  state  for  two  days,  the  headach  varying  very 
much  in  degree,  and  frequently  complained  chiefly  of  his 
neck :   his  pulse  was  frequent,   120  or  more,  and  of  good 
strength  ;  the  other  functions  were  natural ;   he  was  quite 
distinct ;  had  the  use  of  all  his  limbs,  and  could  get  out  of 
bed  with  little  assistance,  and  sit  up  fur  a  considerable  time. 
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On  the  third  day  he  began  to  be  more  oppressed^  and  a 
little  confused  and  forgetful ;  the  other  symptoms  as  before. 
On  the  fourth  he  sunk  very  gradually  into  coma,  and  died 
on  the  5th.  His  pulse  had  continued  from  120  to  140 : 
there  had  been  no  paralytic  symptoms;  but  on  the  fifth 
day  there  was  repeated  convulsion.  Blood-letting  and  all 
the  other  usual  remedies  had  been  employed  without 
benefit. 

All  the  ventricles  of  the  brain  were  completely  filled  with 
coagulated  blood.  In  the  substance  of  the  left  hemisphere 
there  was  a  cavity  formed  by  laceration  of  the  cerebral  sub- 
stance filled  also  by  the  coagulum,  and  communicating 
with  the  ventricle  :  Uiere  was  no  other  morbid  appearance. 
— ilfcercromfcie. 

The  cases,  which  have  been  detailed,  if  they  exemplify  the 
features  of  apoplexy,  exempUfy  no  less  the  extreme  difficulty 
of  assigning  their  physical  cause.  In  cases  of  sanguineous, 
or  serous  effusion,  it  appears  natural  to  consider  the  me- 
chanical pressure  as  the  cause  of  stupor.  But  the  stupor  is 
often  slow  in  coming  on,  and  often  does  not  manifest  itself 
till  some  time  after  the  effusion  has  taken  place ;  nor  is  it 
necessarily  permanent,  although  the  effusion  remains  :  for  it 
may  be  temporarily  relieved  by  bleeding,  or  without  any 
apparent  cause  gradually  wears  off*.  And,  if  it  would  not 
encumber  this  volume  by  too  many  illustrations,  cases  might 
be  adduced,  in  which  large  extravasations  of  blood  have 
existed  without  any  degree  of  coma  ;  and  still  more  nume- 
rous and  striking  cases  of  enormous  accumulation  of  water 
in  the  heads  of  adults,  without  a  single  apoplectic  symptom. 
The  extravasation,  or  pressure  of  effused  fluid,  where  it 
exists  in  apoplexy,  is  probably  therefore  a  part  only  of  the 
physical  cause  of  coma ;  something  there  must  be  in  addi- 
tion, some  change  either  in  the  condition  of  the  nervous 
substance,  or  in  the  cerebral  circulation,  that  is  brought  on 
by,  although,  as  in  the  first  instance  quoted,  capable  of 
existing  independently  of,  any  effusion,  to  constitute  the  im- 
mediate cause  of  the  mental  oppression. 

The  sjiiiptonis  of  apoplexy  bear,  if  not  a  certain,   at  all 
events  the  most  definite  relation  to  the  organic  lesion,   when 
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they  flow  firom  sudden  extraTasatkm  of  blood.  In  the  ihtrd 
of  Uie  cases  last  eited,  the  inward  sensation  attending  the 
giving  way  of  the  vessel  and  first  burst  of  hemorrhage,  and 
the  subsequent  invasion  of  coma,  were  so  decisive  of  the 
nature  of  the  attack^  that  its  origin  could  not  have  been 
mistaken  during  life. 

It  is  possiUe  even  to  distinguish  when  the  effusion  is 
upon  the  surface  of  the  brain,  in  contradistinction  from  the 
cases  in  which  it  is  confined  to  the  medullary  substance, 
and  to  the  cavities  of  the  ventricles.  In  the  former  case 
it  is  uniformly  characterized  by  the  attendance  of  convul- 
sions. 

A  man,  aged  about  thirty-five,  keeper  of  a  tavern,  and 
addicted  to  the  constant  use  of  ardent  spirits,  had  been 
drinking  to  intoxication  during  the  night  betwixt  the  12th 
and  13th  July,  1816 ;  and,  about  seven  o'clock  in  the  morn- 
ing, was  found  lying  in  a  state  of  violent  convulsion.     No 
account  could  be  obtained  of  his  previous  state,  except 
that  during  the  evening  he  had  drunk  a  very  large  quan- 
tity of  whisky,  and  that  when  he  was  last  seen,  about  three 
o'clock  in  the  morning,  he  was  walking  about  his  house, 
but  unable  to  speak.      He  was  seen  by  Dr.  Hunter  at  a 
quarter  before  eight.     He  was  then  lying  on  his  left  side,  in 
a  state  of  perfect  insensibility,   with  labohoua  breathing ; 
saliva  was  flowing  from  his  mouth ;  his  eyes  were  much 
sufinsed,  and  greatly  distorted, — the  cornea  of  both  being 
completely  concealed  below  the  upper  eyelid;  pulse  120, 
full  and  soft.      While  Dr.  Hunter  stood  by  him,  he  was 
again  seized  with  convukions ;  it  began  in  the  muscles  of 
the  jaw,  which  was  drawn  from  side  to  side  with  great  vio- 
lence, producing  a  loud  jarring  sound  from  the  grinding  of 
the  teeth.    The  spasms  then  extended  to  the  body  and  ex- 
tremities, which  were  first  thrown  into  a  state  of  violent  ex- 
ten«on  and  then  convulsed  for  one  or  two  minutes ;  they 
then  subsided,  and  left  him  as  before  in  a  state  of  perfect 
iosensibility.     Similar  attacks  took  place  four  times  while 
Dr.  Hunter  remained  in  the  house,  which  was  about  half 
an  hour ;  and  he  expired  in  another  attack  of  the  same  kind 
about  ten  minutes  after.      Blood-letting,   and  every  other 
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remedy  that  the  time  admitted  of,  were  employed  in  the 
most  judicious  manner. 

Inspection. — On  removing  the  skull-cap  an  appearance 
was  observed  on  the  surface  of  the  dura  mater,  of  coagu- 
lated blood  in  small  detached  portions.  These  appeared  to 
have  been  discharged  from  small  glandular-looking  eleva- 
tions on  the  outer  surface  of  the  dura  mater,  which  were 
very  vascular,  and  highly  gorged  with  blood.  There  were 
depressions  on  the  inner  surface  of  the  bone,  which  corre- 
sponded with  these  bodies.  On  raising  the  dura  mater, 
there  came  into  view  a  cof^lum  of  blood,  covering  and 
completely  concealing  the  right  hemisphere  of  the  brain; 
it  was  about  two  lines  in  thickness  over  the  middle  lobe, 
and  became  gradually  thinner  as  it  spread  over  the  ante- 
rior and  posterior  lobes,  and  dipped  down  below  the  base 
of  the  brain.  The  coagulum  being  removed,  measured 
about  Jv.  On  the  surface  of  the  left  hemisphere,  the  veins 
were  turgid  with  blood ;  on  the  surface  of  the  right,  they 
were  entirely  empty;  but  the  source  of  the  hemorrhage 
could  not  be  discovered.  There  was  no  fluid  in  the  ventri- 
cles, and  no  other  disease  was  discovered.  The  stomach 
being  carefully  examined,  was  found  to  contain  nothing  but 
air  and  some  healthy  mucus. — Abercrombie. 

It  is  remarked  that  eiFusion  in  the  cerebellum,  or  near  the 
base  of  the  skull,  is  more  certainly  and  rapidly  fatal  than 
in  the  upper  parts  of  the  enkephalon. 

A  woman,  aged  about  seventy,  a  midwife,  of  a  full  habit 
and  short  stature,  while  sitting  by  the  bed  of  a  lady  whom 
she  was  attending,  suddenly  exclaimed,  "  I  am  gone  ! "  and 
almost  immediately  fell  down  in  a  state  of  coma,  with  some 
vomiting.  She  lay  in  a  comatose  state,  without  any  change 
in  the  symptoms  for  forty  hours,  and  then  died. 

A  coagulum  of  blood,  the  size  of  a  pigeon's  egg,  was 
found  in  the  right  lobe  of  the  cerebellum.  There  was  no 
other  morbid  appearance. — Abercrombie, 

A  private  in  the  10th  hussars,  of  a  spare  habit,  about  a 
month  before  his  death  was  attacked  with  a  pain  in  the 
back  of  his  head,  for  which  a  blister  was  applied,  and  the 
pain  soon  went  off*.     On  the  22d  July,   1819,    he  was  seized 
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with  giddiness  and  fell  down ;  on  being  raised  he  Tomited, 
and  complained  of  violent  headach  and  faintness,  but  was 
quite  sensible ;  he  was  very  pale,  and  his  pulse  was  slow 
and  languid.  Being  <arried  to  the  hospital,  he  continued 
in  the  same  state;  asked  for  cold  water,  which  he  swal- 
lowed, and  seemed  relieved  of  the  faintness,  but  continued 
very  pale.  In  a  few  minutes  his  eyes  became  fixed;  he^ 
drew  deep  inspirations,  and  in  two  minutes  more  was  dead. 
From  the  moment  of  seizure,  he  did  not  move  either  the 
upper  or  lower  extremities. 

Nothing  unusual  was  discovered  in  the  brain.  On  raising 
the  tentorium,  the  vessels  of  the  cerebellum  appeared  very 
turgid.  On  removing  the  cerebellum,  a  coagulum  of  blood 
of  about  two  ounces  was  found  under  it,  and  surrounding 
the  foramen  magnum. — AbereromhU. 

Some  symptoms  have  been  described  as  precursors  of,  or 
attendant  on  apoplexy,  which  deserve  independent  consider 
ration.  These  are  headach,  vertigo,  vomiting.  There  are 
cases,  in  which  the  disease  being  certainly  cerebral,  these 
symptoms  predominate  over  the  strictly  apoplectic  symp- 
toms ;  and  there  is  a  singular  alliance  between  them,  when 
proceeding  from  any  cause,  which  it  is  interesting  to  in- 
vestigate. 

Vertigo  depending  upon  Cerebral  Congestion. 

Wepfer  mentions  the  case  of  a  woman,  who  was  recovered 
after  hanging  by  frequent  bleeding  :  she  was  for  some  time 
afterwards  affected  with  vertigo,  which  subsided  gradually. 

Headach,  Vomiting,  Instability,  depending  upon  the  Softening 

of  the  Brain. 
A  gentleman,  setat.  twenty-six,  of  a  plethoric  habit,  had 
suffered  occasionally  for  two  or  three  years  from  headach 
and  vertigo,  which  were  always  relieved  by  depletion.  On 
12th  April  1827,  while  walking  out,  he  was  seized  with 
C(mfiision  and  giddiness,  embarrassed  8[)eech,  and  a  consi- 
derable degree  of  paralysis  of  the  right  leg.  He  was  rather 
pale;  his  pulse  was  70  and  soft ;  and  he  did  not  complain 
of  any  headach.    The  usual  treatment  was  adopteii  with 
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activity  by  Dr.  Combe  of  Leith,  without  much  relief.     On 
the  contrary,  after  several  days  he  began  to  complain  of 
acute  headach,  accompanied  by  vomiting  and  hiccup ;  and 
the  other  symptoms  continued  nearly  as  before, — ^his  speech 
being  laboured  and  slow,  and  his  memory  very  defective. 
After  some  weeks  those  symptoms  subsided,  so  that  he  was 
able  to  walk  out ;  but  the  headach  continued  with  frequent 
vomiting.     The  pain  was  chiefly  referred  to  the  left  side  of 
the  head,  sometimes  to  the  occiput,  and  there  was  occasional 
numbness  of  the  right  arm.  When  Dr.  Abercrombie  saw  him, 
along  with  Dr.  Combe  and  Dr.  Kelly  in  July,  his  chief  com- 
plaint was  of  frequent  and  irregular  attacks  of  vomiting,  oc- 
curring daily,  or  repeatedly  during  the  day.  It  came  on  very 
suddenly,  without  previous  nausea,  and  he  was  often  awak- 
ened in  the  night  by  the  sudden  attack  of  vomiting.  He  had 
now  a  pale  sickly  look;  there  was  no  paralytic  affection, 
and  little  complaint  of  headach ;  though  he  still  had  occa- 
sional uneasiness  in  the  head,  sometimes  referred  to  one  part 
of  it  and  sometimes  to  another.    When  he  did  refer  it  to  a 
particular  part  as  the  principal  seat  of  the  pain,  it  was  either 
the  left  temple  or  the  occiput.     But  the  headach  at  this 
time  was  slight  and  transient,  and  the  symptoms  in  the  sto- 
mach were  so  much  the  more  prominent,  that  it  was  a 
matter  of  much  doubt  whether  there  was  now  any  fixed 
disease  in  the  head.     The  vomiting  was  much  relieved  by 
the  oxyd  of  bismuth,  so  that  he  was  free  from  it  several 
days.     But  it  soon  returned  and  went  on  as  before,  with 
increasing  debility,  great  listlessness,  and  bad  appetite ;  pulse 
little  affected.     He  had  now  a  peculiar  unsteadiness  of  his 
limbs,  so  that  on  first  getting  up  into  a  standing  posture, 
he  staggered  very  much,  and  required  some  time  and  atten- 
tion to  steady  himself.     When  he  had  accomplished  this 
he  walked  with  tolerable  firmness.     The  symptoms  went  on 
in  this  manner  till  the  27th  of  October,  when  he  was  sud- 
denly seized  with  violent  and  continued  convulsions,  and  died 
in  nine  hours. 

Inspection. — In  the  substance  of  the  middle  lobe  of  the 
left  hemisphere  of  the  brain,  about  the  level  of  the  lateral 
ventricle,  there  was  a  portion  in  a  state  of  complete  ramol- 
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lissement,  about  an  inch  and  a  half  in  length,  and  an  inch 
in  its  other  dimensions,  and  the  neighbouring  parts  appeared 
unusually  vascular.  The  tuber  annulare  and  pons  Varolii 
were  softer  than  usual,  but  otherwise  healthy.  No  other 
morbid  appearance  could  be  discovered  in  the  head,  and  all 
the  other  viscera  were  healthy.— ilAfrrroniAiV. 

Headack,  ending  Jatallj^,  allied  to  Apoplexy. 

Tissot  mentions  a  woman,  who,  after  complaining  for  some 
time  of  headach,  was  attacked  with  a  great  and  sudden 
increase  of  pain,  accompanied  by  loss  of  sleep,  and  died  in 
a  short  time.  On  dissection  no  morbid  appearance  could  be 
detected.  A  young  woman,  mentioned  by  the  same  writer, 
having,  during  the  flow  of  the  menses,  suffered  from  a  fright, 
the  discharge  stopped,  and  she  became  liable  to  frequent 
leipothymia.  After  suffering  from  this  and  various  other 
symptoms  for  several  months,  she  fell  into  a  profound  sleep, 
from  which  nothing  could  rouse  her;  this  continued  four 
days ;  she  then  came  out  of  it  and  appeared  to  be  reco- 
vering, when,  after  several  days,  she  was  seized  with  severe 
headach,  anxiety,  and  convulsions,  and  died.  No  morbid 
appearance  could  be  detected  in  any  of  the  viscera. 

In  the  cases  last  quoted  (curiously  analogous  to  simple 
apoplexy),  the  headach  was  not  connected  with  any  sensible 
cerebral  lesion,  or  alteration  in  the  state  of  the  circulation. 
We  may,  however,  reach  to  a  further  point  still  in  this  path 
of  inquiry.  Headach  alone,  or  with  giddiness,  is  liable  to 
be  produced  by  a  condition  of  the  brain  the  most  remote 
from  that  congestive  state,  which  is  the  common  attendant 
of  apoplexy.  When  much  blood  has  been  lost,  the  balance 
in  the  cerebral  circulation  between  the  quantity  and  force 
of  the  arterial  and  venous  circulation  is  disturbed,  and  the 
impetus  of  the  arterial  circulation  seems  to  produce  the 
symptoms  which  are  referred  to :  in  other  instances  they  may 
rather  be  referred  to  simple  nervous  cerebral  exhaustion. 

The  following  cases  and  observations  from  Dr.  Aber- 
crombie,  are  replete  with  pathological  and  practical  value. 
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A  gentlesmiy  ctat.  about  forty,  had  been  for  some  time 
faKmg  eoofiderable  quantities  of  blood  by  arterial  hemor- 
fkaeefrooi  tlie  icctom.  Considering  it  as  merely  hemorrhoidal, 
be  had  paid  little  attention  to  it,  until  his  friends  became 
alamed  by  his  ahered  appearance.  From  being  strong  and 
father  plethoric,  he  had  become  weak,  exhausted,  pale,  and 
haggard.  He  had  anasarca  of  his  legs,  his  pulse  was  fre- 
quent and  feeble,  and  much  excited  by  the  least  exertion. 
Along  with  these  symptoms,  he  was  liable  to  strong  and 
irregular  action  of  the  heart,  and  complained  of  giddiness, 
tinnitns  anrium,  riolent  throbbing  in  the  head,  and  fre- 
quently of  throbbing  headach.  On  examining  his  rectum, 
a  fungous  tumour  was  found  within  the  sphincter,  on  the 
apex  of  which  a  small  artery  was  bleeding  per  saltum.  This 
was  tied,  and  there  was  no  return  of  the  hemorrhage ;  and 
under  the  use  of  nourishing  diet,  and  a  liberal  allowance  of 
wine,  all  his  other  ocHuplaints  disappeared.  He  made  up 
so  rapidly  in  flesh  and  blood,  that  not  long  after,  appre- 
hensions were  entertained  that  he  was  becoming  too  ple- 
thoric, and  it  became  necessary  to  reduce  his  regimen ;  but 
under  these  circumstances  he  had  no  return  of  the  symp- 
toms in  his  head. 

A  lady,  aetat.  twenty-five,  had  been  frequently  bled  on 
account  of  symptoms  in  the  head  which  bad  supervened 
upon  an  injury.  Cousiderable  relief  bad  followed  each 
bleeding ;  but  the  symptoms  had  soon  returned,  so  as  to 
lead  to  a  repetition  of  the  bleeding  at  short  intervals,  and 
this  had  been  going  on  for  several  months.  When  Dr.  Aber- 
crombie  saw  her,  she  was  stretched  upon  a  couch,  her  face 
of  the  most  death-like  paleness,  or  rather  of  the  paleness 
of  a  stucco  figure,  her  pulse  very  rapid  and  as  small  as  a 
thread,  her  general  weakness  extreme.  The  mass  of  blood 
appeared  to  be  reduced  to  the  lowest  point  that  was  com- 
patible with  life,  but  she  still  complained  of  frequent  head- 
ach, violent  throbbing  in  the  head,  confusion  and  giddiness. 
It  was  evident  that  evacuations  could  be  carried  no  farther, 
and,  in  consultation  with  a  very  intelligent  medical  man 
who  had  the  charge  of  her,   it  was  agreed  as  a  last  experi- 
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ment  to  make  trial  of  the  opposite  system,  nourishing  diet 
and  tonics.  In  a  fortnight  she  was  restored  to  very  tolera- 
ble health. 

''  I  have  been  repeatedly  consulted  under  the  following 
circomstances.  A  gentleman  accustomed  to  very  full 
living,  is  seized  with  an  apoplectic  attack,  or  with  symp- 
toms indicating  the  most  urgent  danger  of  apoplexy  ;  he  is 
sared  by  bleeding  and  other  free  evacuations,  and  is  kept 
for  some  time  apon  a  very  spare  diet.  His  complaints  are 
relieved  ;  and  as  long  as  he  keeps  quietly  at  home,  he  goes  on 
without  any  uneasy  feeling.  But  when  he  begins  to  go 
abroad,  he  becomes  liable  to  attacks  of  giddiness  and  con- 
fusion, generally  accompanied  by  palpitation  of  the  heart, 
and  an  nneasy  feeling  about  the  prsecordia.  His  pulse  is 
now  soft  and  rather  weak,  and  his  general  appearance  indi- 
cates the  very  reverse  of  plethora ;  and  these  symptoms  are 
lemoTed  by  a  cautious  improvement  of  his  regimen.  This 
carious  fact  I  have  repeatedly  had  occasion  to  attend  to  in 
the  treatment  of  cases  of  this  kind,  and  it  has  always  ap- 
peared to  me  to  be  one  of  very  great  interest  in  reference  to 
the  pathology  of  the  brain. 

"  Various  other  facts  will  present  themselves  to  the  prac- 
tical physician,  which  bear  upon  this  curious  subject.  In 
the  last  stage  of  diseases  of  exhaustion,  patients  frequently 
fall  into  a  state  resembling  coma,  a  considerable  time  before 
death,  and  while  the  pulse  can  still  be  felt  distinctly ;  and  I 
have  many  times  seen  children  lie  for  a  day  or  two  in  this 
kind  of  stupor,  and  recover  under  the  use  of  wine  and  nou- 
rishment«'' 

In  the  following  case  the  symptoms  experienced  have  pro- 
bably been  the  result  of  cerebral  exhaustion  joined  to  de- 
nngement  of  stomach. 

A  gentleman,  between  his  thirty-fifth  and  fortieth  years,  of 
i  temperament  inclining  to  nervous,  but  stout  and  muscular, 
babitnally  taking  considerable  exercise,  and  living  heartily, 
sod  engaged  in  an  active  profession,  has  experienced,  on 
different  occasions,  when  exhausted  by  days  of  previous 
fiitigne,  the  following  attacks.  After  partaking  early  of  a 
hearty  breakfast,  and  travelling  twenty  miles,  he  was  seized 
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with  vertigo,  and  inability  to  stand,  and  slight  nausea :  he 
took  two  glasses  of  brandy  without  any  effect ;  but  became 
relieved  upon  producing  vomiting,  by  means  of  salt  and 
water,  and  lying  perfectly  still.  On  another  occasion  he 
awoke  in  the  night,  low,  depressed,  shivering  violently, 
with  a  sense  of  failing  power,  like  apparent  dissolution ; 
this  was  relieved  by  applying  hot  bottles  to  the  feet,  and 
administering  brandy.  On  another  occasion,  when  ex- 
hausted by  over-exertion,  he  was  taken  with  a  sense  of 
feebleness  joined  to  imperfect  vision ;  in  which,  at  first,  he 
could  see  only  the  objects  to  which  the  optic  axes  were 
immediately  directed ;  in  half  an  hour  afterwards,  this  was 
changed  to  vision  of  the  half  of  objects :  with  quiet  and 
stimulants,  in  another  half  hour  these  sensations  wore  off. 
These  seizuies  were  followed  by  sUght  headach.  He  is  now  in 
perfect  health ;  but  feels  on  going  through  much  excite- 
ment or  exertion,  that  he  might  bring  on  a  return  oS  the 
feelings  described. 

The  alliance  between  vertigo  and  sickness  is  remariLable. 
In  injuries  and  diseases  of  the  head,  these  feelings  perpetually 
accompany  each  other;  and  there  are  curious  instances  which 
even  go  to  show  that  the  one  has  a  necessary  connection 
with  the  other.  In  persons  sick  at  sea,  it  is  very  certain 
that  the  shifting  motion  of  visible  objects,  and  the  instabi- 
lity and  want  of  support  felt,  or,  in  other  words,  the  disturb- 
ance of  the  sense  of  equilibrium,  and  the  giddiness  so  pro- 
duced, are  the  causes  of  the  sea  sickness.  If  a  person  on  ship- 
board, with  feelings  of  nausea  coming  on,  lie  down  and  close 
his  eyes,  the  nausea  is  wonderfully  diminished ;  yet  the  only 
difference  which  he  has  made,  is  excluding  impressions 
which  favour  the  production  of  giddiness.  When  a  person 
has  drank  immoderately  of  wine,  on  the  contrary,  if  he  shuts 
his  eyes  he  experiences  a  strong  vertigo  or  sense  of  whirling, 
followed  by  nausea ;  but  if,  instead  of  giving  way  to  this 
sensation,  he  fixes  his  sight  on  a  stationary  object  near  him, 
the  vertigo  is  corrected  by  the  steadiness  of  the  visible  ob- 
ject ;  and  as  the  vertigo  disappears,  the  nausea  wears  off. 
The  mitigation  of  the  nausea  is  in  both  of  these  dissimilar 
instances  the  effect  of  getting  rid  of  the  vertigo. 


Pahy.  19: 


^  U.^OfPalit/. 


Palsy,  from  a  aingrle  lesion  of  the  brain,  aflfecU  one  side 
of  the  body  only ;  the  proper  term  for  this  diflease  it  there- 
fore hemiplegia* 

Hemiplegia  is  either  general  or  partial;  that  is,  it  in- 
vades either  the  whole,  or  part  only,  of  the  side  attacked. 
Hemiplegia  is  alternatingi  when  it  invades  one  side  of  the 
face,  and  the  opposite  side  of  the  trunk  and  limbs. 

Hemiplegia  is  either  paralytic,  anaesthetic,  or  complete ; 
thai  is,  it  may  extinguish  either  voluntary  motion  alone,  or 
•ensation  alone,  or  both  at  once.  Hemiplegia,  again,  is 
either  perfect  or  imperfect ;  that  is,  it  may  either  suppress 
or  only  weaken  voluntary  power  and  i»ensation. 

The  following  cases  will  serve  to  exemplify  the  principal 
varieties  of  hemiplegia.  I  have  selected  such  as  were  to  a 
considerable  degree  unconnected  with  apoplectic  Hymptoros, 
to  the  relation  of  which  with  palsy  I  shall  afterwards  advert. 

Parafyiic  htmiplqpa  of  the  fact.  —  A  gentleman,  aged 
forty-six,  after  suffering  pain  above  the  right  eyebrow,  was 
taken  with  confusion  of  thought  and  staggering :  his  face 
was  flashed,  and  shortly  afterwards  was  drawn  to  the  right 
side.     With  proper  treatment  he  entirely  recovered. 

Paralytic  hemiplegia  of  the  face  and  arm.  —  A  gentleman, 
aged  eighty,  who  had  experienced,  in  May  1834,  an  attack 
of  confusion  of  thought  and  drowsinesH,  was  taken  in  De- 
cember last  with  palsy  of  the  right  side  of  the  face  and  right 
arm.  His  mind  had  not  completely  recovered  from  the  former 
sttaek,  but  did  not  appear  to  suffer  through  the  presenL  He 
again  slept  a  great  deal.  The  pulse  was  more  frequent  than 
oatoral,  weak,  irregular,  and  unequal.  There  was  considerable 
difficulty  in  deglutition  and  in  articulating.  The  right  leg 
was  not  paralytic,  but  it  was  cold,  the  left  having  a  natural 
heat.  There  was  no  pain  of  the  head.  1  ordered  a  blister 
to  the  back  of  the  neck,  and  opening  medicine.  For  the 
two  following  days  there  was  no  change ;  but  it  was  ob- 
served, that  each  evening  a  slight  flushing  of  the  counte- 
nance took  place.     1  therefore  applied  hIx  leeches  to  the 
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right  temple,  watching  the  effect  of  the  small  abstraction  of 
blood  :  it  evidently  did  harm ;  the  pulse  became  feebler  and 
thready.  The  remaining  treatment  was  nutritive  diet,  and 
occasional  opening  medicine.  The  patient  recovered  the 
use  of  the  arm  completely,  and  there  are  hardly  any  remains 
upon  hia  countenance  of  the  palsy. 

General  Paralytic  Hemiplegia. 

"  A  gentleman,  aged  sixty,  had  been  liable,  for  two  years 
before  his  death,  to  attacks  of  giddiness,  accompanied  by 
complete  loss  of  all  muscular  power,  in  which,  if  not  pre- 
vented, he  fell  to  the  ground.     In  these  attacks  he  did  not 
lose  his  recollection,  and  he  recovered  completely  in  a  few 
minutes.     Before  the  commencement  of  this  complaint,  he 
had  been  liable  to  severe  pain  in  the  head,  and  giddiness, 
the  attacks  of  which  generally  went  off  with  vomiting.     He 
was  sound  in  his  mind,  but  had  considerably  fallen  off  in 
flesh  and  strength :  he  felt  an  unsteadiness  in   walking, 
which    made   him  afraid  of  going  alone;  and,   for  some 
months  before  his  death,  he  had  perceived  an  increasing 
weakness  of  both    his  lower  extremities.     On  the  1st  of 
August,  1816,  he  was  attacked  with  hemiplegia  of  the  left 
side,  accompanied  by  headach   and   giddiness ;    the  pulse 
was  natural,  and  his  mind  was  not  affected.     For  four  days 
he  continued  to  be  affected   with  the  most  complete  hemi- 
plegia :  he  then  began  to  recover  a  little  motion  of  the  parts, 
and  about  the  loth  was  able  to  raise  his  arm   to  his  head, 
and  to  walk  a  little  with  assistance  :  he  still  complained  of 
giddiness,  and  noise  in  his  ears,  but  had  little  headach. 
Bloodletting  and  the  other  usual  remedies  had  been  em- 
ployed.    On  the  19th,  there  was  considerable  headach;  on 
the  20th,  he  became  incoherent ;  and  on  the  21st,  fell  into 
perfect  coma,  with  some  convulsion.     On  the  22d,  he  was 
considerably  recovered,  so  as  to  know  those  about  him,  and 
to   answer   questions   rationally;  but  at  night  he   relapsed 
into  coriia,  and  died   on  the  23d.     For  the  last  three  days 
his  pulse  had  been  from  1 12  to  120. 

''  Inspect io ft,  ^  Wong  the  upper  part  of  the  right  hemi- 
sphoit    or  tlir   bia:n  there  lay  a  remarkable  tumour  five  and 
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a  half  inches  long,  two  and  a  half  broad,  and  about  half  an 
inch  in  thickness ;  it  was  formed  by  a  separation  of  the  la- 
minsB  of  the  diira  mater,  and  a  deposition  of  new  matter 
betwixt  them.  This  new  matter  was,  at  the  posterior  part, 
white  and  firm  ;  in  other  places,  especially  about  the  centre 
of  the  tumour,  it  was  more  like  recent  coagulable  lymph, 
firm,  yellow,  and  semi-transparent;  and,  at  the  anterior  part, 
there  was  a  cavity  containing  yellowish  serous  fluid.  The 
tumour  lay  from  before  backwards  along  the  upper  part  of 
the  hemisphere,^-the  inner  edge  of  it  being  about  an  inch 
from  the  falx;  the  dura  mater  all  around  it  was  consi- 
derably thickened,  as  were  also  the  coats  of  the  longitu- 
dinal sinus.  The  surface  of  the  brain,  where  the  tumour 
lay,  was  depressed  so  as  to  retain  an  impression  of  its  figure ; 
and,  on  the  anterior  part  of  the  brain,  the  substance  was 
considerably  softened,  with  some  appearance  of  sup))uration. 
There  was  very  little  serous  effusion,  and  no  disease  in  any 
other  part  of  the  brain." — Abercrombie. 

AiMtitketic  Hemiplegia  of  the  left  side  of  the  Bodjf,  with 
Paralysis  oftl^e  right  side  of  the  Face. 

Thomas    Embury,   aetat.    forty-two,    one    morning   after 
breakfast,  now  seven  weeks  a^o,  on  stooping  to  open  a  plate- 
chest  which  had  been  made  of  green  wood,  and  kept  closed 
some  time,   was  so  powerfully  affected   by  the  close  smell 
which  issued  from  it  (such  is  his  account),  as  to  fall  back- 
wards, but  without  losing  his  senses,  or  striking  his  head. 
On   recovering,    he  found   he  had    undergone  a    paralytic 
seizure :  the  left  side  of  the  face  and  head  and  body  and 
limbs  were  numb;  the  left  arm   more  so  than  the  left  leg: 
be  believes  that  no  muscular  weaknens  of  the  left  side  was 
combined    with   the   anassthesia;    but    the   leg    he   thinks 
dragged  a  little  during  the  next  two  or  three  days.     In  four 
or  five  days,  however,  the  leg,  whether  paralysed  at  first  or 
not,  had  recovered  both  strength  and  feeling.     The  arm  has 
been  slower  in  recovering  feeling ;  and  even  now  the  little 
finger  and  ulnar  edge  of  the  hand  and  forearm  are  in  adegreo 
numb.     The  sensibility  of  the  left  side  of  the  farr  is  entirely 
returned.     What  may  have  been  the  state  of  the  rij^ht  siH»» 
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of  the  face  oo  the  day  of  the  seizare  be  does  not  know ;  but 
the  following  morning  he  obaerved  that  it  was  paralyzed : 
be  could  not  close  the  right  eyelid ;  the  iftouth  was  drawn 
to  tl^  left  side ;  the  sensibility  of  the  right  side  was  un- 
impaired. The  first  day  he  had  some  difficulty  in  swallow- 
ing ;  and  for  three  or  four  days  his  speech  was  thick  and 
imperfect.  After  a  few  days  he  felt  a  pain,  for  an  extmt 
which  a  shilling  would  cover,  deepHMSted  on  the  right 
temple,  midway  between  the  eye  and  upper  part  of  the  ear. 
This  pain  has  continued,  though  now  consideraUy  miti- 
gated, to  the  present  time.  He  has  occasionally  confusion 
of  thought.  He  experiences  at  times  sensations  like  life- 
blood  in  the  arm  and  l^;s,  but  no  spasm.  The  right  eye  is 
weak,  but  not  inflamed :  when  it  is  unclosed,  he  sees  double, 
owing  to  a  slight  deviation  of  the  right  optic  axis  out- 
wards.    [July,  1836.] 

Hemiplegia  is  found  to  be  produced  by  any  variety  of 
cerebral  lesion,  firom.  slight  serous  eflEusion,  or  inflammatory 
softening,  to  tumours  or  thickening  of  the  membranes,  or 
masses  of  eKtravasated  blood.  The  proximate  eanse,  thore- 
fore,  of  this  afiectiou  is  if  possible  in  still  greater  ambiguity 
than  that  of  apoplexy.  At  the  same  time,  I  think  it  is  possible 
to  explain  (passing  over  the  question,  what  is  the  physical 
cause  of  hemiplegia)  many  of  the  phenomena  of  the  disease, 
the  nature  of  which  has  hitherto  been  thought  obscure. 

The  most  remarkable  phenomena  in  hemiplegia  are  the 
following : — Disease  of  one  hemisphere  of  the  cerebrum  or 
cerebellum  produces  hemiplegia  of  the  opposite  side  of  the 
body :— in  general  hemiplegia  the  palsy  of  the  leg  is  less  com- 
plete, and  capable  of  being  more  quickly  recovered  from 
than  ]ial8y  of  the  arm : — in  a  gradual  attack  of  hemiplegia, 
the  weakness  and  numbness  are  first  felt  in  the  hands  and 
feet,  the  parts  nearest  the  trunk  being  the  last  affected  :  — 
paralytic  hemiplegia  is  more  frequent  than  anassthetic  he- 
miplegia. 

The  preliminary  question  to  be  settled  is,  what  is  the  nature 
of  the  impression,  which,  being  made  by  the  diseased  or  in- 
jured brain  upon  the  medulla  oblongata  and  spinal  marrow, 
prwiuces  palsy  ?     An  idea  commonly  enterteined  upon  this 
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subject  is,  that  palsy  results  from  the  interruption  of  the  ordi- 
nary supply  of  nervous  stimulation  furnished  by  the  brain  : 
this  ideui  however,  is  certainly  erroneous ;  for,  experiments 
made  on  animals,  and  instances  of  acephalous  human  iofants 
that  have  survived  their  birth,  abundantly  show  that  the  me- 
dulla oblongata  and  spinal  cord  are  sufficient,  irf/Aoiif/Aefrraiii, 
for  sensation  and  voluntary  motion.  The  notion  that  most 
commonly  prevails  perhaps  is,  that  preuure  on  the  brain  is 
ibe  cause  of  palsy :  this,  however,  if  it  were  true,  would  only 
shift  the  difficulty  to  another  point;  for  it  still  would  remain 
to  be  asked.  How  does  cerebral  pressure  produce  palsy  ?  But 
the  truth  is,  that  in  many  cases  of  hemiplegia  from  cerebral 
disease  there  is  no  pressure :  softening  of  a  part  of  the  brain 
for  instance,  in  which  there  is  no  increase  of  volume,  will  as 
effectually  produce  palsy  as  an  apoplectic  clot.  The  solu- 
tion of  the  question  which  I  am  disposed  to  adopt,  and 
which  I  believe  not  to  have  been  previously  entertained,  is 
the  following :  —  I  conjecture  the  immediate  cause  of  hemi- 
plegia to  be  a  depressing  influence  or  shock,  originating  in 
the  brain  when  in  certain  states  of  lesion,  and  propagated 
from  it  to  the  medulla  oblongata  and  spinal  mairow. 

It  may  be  asked,  whether  it  is  reasonable  to  suppose  that 
the  brain,  when  in  a  state  of  lesion,  can  originate  any  such 
depressing  or  palsying  shock  ?  Reasoning  upon  analogy,  it 
is  probable  that  the  brain  nmy  possess  this  property.  It  is 
certain,  that,  upon  other  organs  than  those  of  animal  life,  the 
brain  lines  exert  such  disastrous  and  depressing  influence.  For 
example,  in  persons  of  a  nervous  temperament,  sudden  and 
overwhelming  intelligence  will  sometimes  temporarily  stop 
the  heart's  action.  Physical  impressions,  again,  such  as 
crushing  a  part  of  the  brain  or  spinal  marrow,  will  tempo- 
rarily palsy  the  heart ;  an  experiment  the  more  conclusive, 
that  the  heart's  action  will  continue  undisturbed  during  the 
entire  removal  of  the  brain  and  spinal  marrow,  if  the  abstrac- 
tion of  these  parts  be  made  with  gentleness.  Is  it  surprising 
that  lesion  of  the  brain,  which  can  palsy  the  heart,  the 
acUon  of  which  is  not  derived  from  the  nervous  system, 
abottld  throw  palsy  upon  the  voluntary  muscles,  that  in  so 
many  ways  are  habitually  influenced  through  it  ?     Such  a 
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Coroe  of  depressioD,  similar  in  kind,  although  much  le88  in 
degree,  mental  aflfections  alone  have  the  direct  power  of 
tempofarily  producing :  the  ''  genua  labant,  tremor  occupat 
artBiy"  the  weakness  of  terror,  is  probably  an  instance  of 
imperfect  or  temporary  palsy  so  produced. 

Upon  these  and  other  grounds,  which  will  be  presently 
mmtiongd,  it  appears  reasonable  to  believe  that  a  lesion  of 
tlie  brain  is  capable  of  originating  a  depressing  force,  which 
can  strike  with  palsy  the  organs  in  the  cord  from  which  the 
nerres  arise;  or  that  palsy  frcwn  cerebral  disease  is  not  caused 
bj  the  interruption  of  an  accustomed  stimulus,  but  by  the 
prodaction  of  a  new  and  withering  influence,  transmitted 
from  thence  to  the  origins  of  the  nerves. 

I.  Hem  doe%  it  kappen  that  a  lesion  of  one  side  of  the  brain 
imMmtimhfy  frodmces  pal^  of  tie  opposite  side  of  the  body  ? 

The  entire  analogy  of  the  nervous  system  leads  us  to  sup- 
pose, that  the  influences  which  pervade  it  move  in  the  di- 
rection of  the  threads  or  filaments  of  which  the  medullary 
snbstance  is  composed.  Anatomists  therefore  look  with 
curioas  interest  to  the  construction  of  the  enkephalon,  in 
the  expectation  of  discovering  some  transposition  or  cross- 
ing over  of  nervous  filaments  from  one  side  to  the  other, 
through  which  the  crossing  of  the  depressing  influence,  or 
palsy-shock,  may  be  supposed  to  be  conveyed.  After  the 
most  careful  research,  it  appears  that  such  a  transposition 
or  decussation  of  nervous  threads  is  to  be  found  in  the  me- 
dulla oblongata  alone.  Where  the  medulla  oblongata  joins 
the  spinal  marrow,  the  anterior  pyramids  throw  their  fibres 
dowuwaids,  in  oblique  decussation,  each  to  the  opposite  side, 
in  such  a  manner  that  the  right  anterior  pyramid  plunges 
into  the  centre  of  the  left  half  of  the  spinal  marrow,  while 
the  fibres  of  the  left  anterior  pyramid  plunge  into  the  right 
halt"  of  the  cord. 

I  concur  with  those  who  think  that  these  decussating  fila- 
ments are  the  channels  through  which  the  palsying  influ- 
ence IS  conveyed  from  a  diseased  cerebral  hemisphere  to  the 
opposite  sute  ot  the  frame,  upon  several  grounds :  first, 
Kcaust-  these  decussating  fasciculi  are  the  only  ones  which 
ha\e  been  discovered  in  the  enkephalon;  secondly,   because 
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the  position  of  these  decussating  fasciculi  is  exactly  that 
which  experiment  and  observation  lead  us  to  expect  to  be 
the  place  of  the  transposition  of  palsy  ;  thirdly,  because  all 
the  phenomena  of  hemiplegia,  from  lesion  of  the  opposite 
side  of  the  brain,  may  be  explained  upon  this  supposition  ; 
fourthly,  because  even  the  remarkable  cases  in  which  partial 
hemiplegia  of  the  opposite  side  is  combined  with  partial 
palsy  on  the  side  of  the  cerebral  lesion,  admit  of  a  perfect 
explanation  on  the  same  hypothesis. 

The  most  conclusive  facts  with  which  I  am  acquainted^ 
to  show  that  the  crossing  of  palsy  to  the  opposite  side  is 
effected  in  the  region  of  the  medulla  oblongata,  are  given 
in  a  very  interesting  paper  by  Dr.  Yelloly,  in  the  second 
volume  of  the  Medico-Chirurgical  Transactions. 

Dr.  Yelloly  describes  an  experiment  upon  a  dog,  in 
which  Sir  Astley  Cooper  divided  the  right  half  of  the  spinal 
marrow,  at  the  interval  between  the  occiput  and  atlas  :  the 
dog  became  palsied  on  the  injured  side.  It  may  be  inferred 
from  this  experiment,  that  the  seat  of  the  transmission  of 
paky  is  to  be  found  above  the  atlas. 

Dr.  Yelloly  afterwards  describes  a  case  of  hemiplegia,  in 
which  it  was  found,  after  death,  that  a  tumour,  of  the  size 
of  a  filbert,  had  been  imbedded  in,  and  had  made  pressure 
upon,  the  right  side  of  the  annular  protuberance.  The 
hemiplegia  in  this  case  had  affected  the  left,  or  opposite  side 
of  the  body. 

It  may  be  confidently  inferred  from  this  case,  that  the 
seat  of  the  transit  of  palsy  is  behind  or  below  the  pons 
Varolii ;  but  the  experiment  by  Sir  Astley  Cooper,  pre- 
viously mentioned,  establishes  that  it  is  above  the  spinal 
cord.  The  two  instances,  taken  together,  render  it  almost 
certain  that  the  place  of  the  transit  of  palsy  is  somewhere 
in  the  medulla  oblongata,  or  its  junction  with  the  spinal 
cord  ;  and  it  is  evident  how  much  additional  force  is  given 
to  this  conclusion  by  the  fact  previously  mentioned,  that  no 
decussation  of  nervous  filaments  has  been  found,  except  at 
the  latter  point. 

We  may  now  inquire  whether  the  decussation  of  the  ante- 
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r  pyramids  is  sufficient  to  account  for  all  the  phenomena 

hemiplegia. 

Will»  in  the  first  place,  the  course  of  the  decussating 
ibres  account  for  the  production  of  numbness,  or  ansBsthesia, 
iS  well  as  of  muscular  palsy  ;  for  the  former,  although  not  a 
constant  attendant  of  the  latter,  may  be  combined  with  it, 
or  even  exist  without  it  ?  Upon  this  question  no  one,  who 
has  well  examined  the  anatomy  of  these  parts,  will  enter- 
tain a  doubt.  The  decussating  fasciculi  of  the  anterior  py- 
ramid, on  plunging  into  the  opposite  column  of  the  spinal 
marrow,  strike  into  its  centre,  and  implicate  themselves 
nearly  as  much  with  the  posterior  as  with  the  anterior  fas- 
ciculi ;  that  is  to  say,  with  the  sentient  as  well  as  with  the 
voluntary  portions  of  the  cord :  so  that  the  wonder  is,  not 
that  anssthesia  should  be  produced  through  their  agency, 
but  that  it  should  be  so  seldom  produced,  compared  with 
the  frequency  of  simple  muscular  palsy. 

Again  :  it  is  evident  that  palsy  of  all  the  spinal  nerves  of 
the  opposite  side  of  the  body  may  be  sufficiently  accounted 
for,  as  a  consequence  of  lesion  of  the  cerebrum,  if  the  an- 
terior pyramids  be  supposed  to  transmit  the  palsy-shock ;  for 
the  fibres  of  the  pyramids,  which  are  continuous  upwards, 
on  the  one  hand,  with  the  cerebral  hemispheres  of  the  same 
side,  or  with  the  seat  of  lesion  on  the  other  hand,  are  con- 
tinued downwards  into  the  upper  part  and  centre  of  that 
tract,  from  which  the  whole  of  the  spinal  nerves  are  derived. 
But  how  is  it  possible  to  account  for  palsy  of  the  opposite 
side  of  the  face  through  the  same  channel,  for  palsy  of  the 
opposite  side  of  the  tongue,  and  of  the  opposite  facial  and 
auditory  nerves  ?  These  phenomena  may,  I  think,  be  thus 
explained  :  Where  the  decussating  fasciculi  of  the  anterior 
pyramid  plunge  into  the  opposite  half  of  the  spinal  marrow, 
they  are  implicated,  in  a  wonderful  closeness  of  intertexture, 
with  fibres,  which,  in  their  upward  course,  bend  towards 
the  places  of  origin  of  the  ninth  and  seventh,  and  of  th^ 
eighth  and  fifth  of  the  palsied  side.  May  it  not  be  suf 
posed  that  this  interlacement  may  be  a  suSicient  means 
communicating   the    palsying   influence    to    the   ascendi 
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fibres,  which  are  in  close  relation  to  the  affected  cerebral 
nerves  ?  Thus,  the  palsy-stroke  transmitted  to  the  jonctioQ 
of  the  spinal  cord  and  medulla  oblongata,  might  spread 
its  influence  in  either  direction  separately,  or  in  both 
together,  according  to  laws  which  may  possibly  be  here- 
after  rigorously  determined ;  sometimes  striking  the  body 
alone  with  paky,  sometimes  the  face,  sometimes  both ; 
sometimes  palsying  speech,  sometimes  deglutition,  some- 
times hearing. 

But  the  fifth  nerve,  why  is  it  so  rarely  affected  in  hemi- 
plegia ?  and  the  orbital  nerves,  why  do  they  so  frequently 
escape  the  palsying  influence  ?  These  phenomena,  it  will 
be  evident,  are  highly  consistent  with  the  supposition  that 
the  palsying  force  itrika  exactly  at  the  point  where  the 
decussating  fibres  of  the  anterior  pyramids  terminate.  Sup- 
posing the  paralysing  impression  to  be  received  on  this  part, 
its  force  upwards  should  be  weakened  in  proportion  to  the 
distance  of  each  cerebral  nerve  from  that  part.  But  the 
fifth  lies  further  off  than  the  seventh,  the  third  than  the 
fifth ;  and  something  in  that  proportion  is  the  infrequency 
of  the  palsy  of  these  nerves  in  hemiplegia. 

But  if  the  phenomena  of  hemiplegia  dependent  upon  eer^ 
bral  lesion  are  thus  sufficiently  explained,  how  is  the  fact  to 
be  accounted  for,  that  hemiplegia  of  the  opposite  side  is 
produced  by  lesion  of  one  hemisphere  of  the  cerebellum? 
I  have  little  doubt  that  the  following  explanation  of  the 
phenomenon  will  eventually  be  proved  to  be  correct. — The 
fibres  of  the  anterior  pyramids  pass  through  the  pons  Va- 
rolii. The  pons  Varolii  consists  in  great  part  of  filaments, 
which  issue  from  each  hemisphere  of  the  cerebellum.  These 
filaments  may  easily  be  supposed  to  convey  a  depressing 
inflnence  from  the  diseased  hemisphere  ;  but  in  their  course 
they  come  immediately  upon  the  filaments  of  the  anterior 
pyramid  of  the  same  side ;  and  they  are  so  implicated  with 
the  latter,  with  such  a  singular  closeness  of  reticulation,  and 
often  with  so  much  that  looks  like  an  actual  interchange  of 
filament,  that  it  is  far  from  unlikely  that  they  may  transmit 
io  the  descending  fasciculi  of  the  pyramid  a  shock,  which 
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be  cwnanifatfrf  to  the  same  part  at  which  a 
ucfebtal  ktinn  exerts  itt  panKsnig  force. 

B«t  wkf  does  h  happen  that  the  diseased  hemisphere 
MC  strike  mhh  pakr  the  cerebral  nenres  of  the  same 
the  fifth,  the  sereoth.  and  the  ninth  ?     It  is  not  im- 
that  the  ninth,  which  rises  close  to  the  side  of 
■ar   be  so  afiected.      But   the   fifth   and 
are  so  lenote  fmn  the  pyramid  of  the  same  side, 
thai  it  com\d  not  be  expected  to  extend  its  influence  to 


Bet  it  his  been  mentioned  that  there  are  cases  in  which 
^ta  of  the  opposite  sde  to  the  seat  of  cerebral  aifec- 
Lj  coexist  with  partial  paky  of  the  same  side ;  both 
being  produced  by  one  cerebral  lesion.  How 
irnwrni  to  be  brought  under  the  same  hypo- 
The  following  case,  which  is  under  the  care  of 
Dr.  HawkinSy  in  the  Middlesex  Hospital,  and-  is  of  re- 
irJ-iMe  interest,  may  aenre  at  once  to  exemplify  and  to 
explain  the  apparent  anomalies  to  which  I  now  advert. 

TW  patient,  a  female,  twenty-eight  years  of  Hge  (I  omit 
the  symptoms  of  general  disorder  under  which   she   has 
laboured),   experienced,    in   December  last,    pains  deeply 
seated  in  the  left  side  of  the  head  ;  she  became  afflicted, 
at  :be  same  lime,  with  palsy  of  the  right  side  of  the  body. 
I  nder  appropriate  treatment,   the  pain  in  the  left  side  of 
the  head  has  subsided,  and  the  hemiplegia  has  much  dimi- 
nished.    But  another  symptom  supervened  soon  after  the 
appearance  of  the  hemiplegia  :  the  sio^ht  of  the  left  eye  has 
become   dim,   the  pupil  is  dilated,    the  upper  eyelid    has 
fallen,  the  eye  U  more  prominent  than  the  other,  is  habi- 
tually directed  outwards,  and  can  by  no  effort  be  directed 
inwards.     It  is  evident,  from  the  latter  train  of  symptoms, 
that  the  second  and  third  nerves  of  the  left  side  have  be- 
come partially  palsied.     Through  palsy  of  the  second,  her 
sight  is  dim ;  through   the  same  cause,  joined  with  imper- 
fect palsy  of  the  third,  the  pupil  is  dilated  ;  through   the 
palsy  of  the  third,   again,    the   eyelid   droops,   the  levator 
having  feeble  action  ;  through  the  same  cause   the  eve  j^ro- 
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tnides,  for  there  is  no  suflScient  force  in  tlie  weakened  recti 
to  OYercome  the  traction  forward,  which  is  produced  by  the 
unpalsied  superior  oblique.  The  eye  is  habitually  turned 
outwards  through  the  influence  of  the  fourth  and  sixth 
nerves,  that  are  unaffected  ;  and  when,  by  a  painful  effort, 
the  eye  has  been  slowly  drawn  to  a  central  position,  which 
the  feeble  action  excited  through  the  imperfectly  palsied 
third  can  gradually  effect,  the  contrast  is  remarkable  of  the 
rapidity  with  which  it  is  thrown  outwards,  the  moment  the 
patient  is  desired  to  look  in  that  direction. 

But  what  is  the  seat  of  the  lesion  which  has  produced 
this  complicated  paralysis  ?  It  appears  to  me  impossible  to 
doubt  that  the  disease  is  situated  in  or  near  the  left  optic 
thalamus  ;  it  has  palsied,  though  not  perfectly,  the  second 
and  third  nenres  of  the  same  side,  which  rise  in  its  im- 
mediate vicinity  ;  it  has  then  thrown  its  palsying  influence 
down  the  fibres  of  the  crus  cerebi  to  the  anterior  pyramid  of 
the  same  side  :  the  fibres  of  the  pyramid  having  no  commu- 
nication with  the  fourth,  the  fifth,  the  sixth,  the  seventh,  or 
the  eighth,  of  the  same  side,  these  have  escaped  unharmed. 
Below  their  origin  is  the  decussation,  at  which  it  is  certain 
that  the  palsy-shock  has  been  transmitted  to  the  opposite 
half  of  the  spinal  cord. 

What  may  be  the  nature  of  the  disease  in  this  case  is  by 
no  means  so  certain  as  its  place.  Palsy  follows  various 
kinds  of  lesion  :  sanguineous  effusions,  softening,  abscess, 
tumours,  or  pressure  from  substances  external  to  the  me- 
ninges of  the  brain,  may  frequently  produce  it.  In  the 
present  instance,  the  gradual  supervention  of  the  symptoms 
renders  it  probable  that  they  are  caused  either  by  softening 
or  by  the  growth  of  a  tumour*.  The  diminution  of  the 
hemiplegia  under  the  treatment  employed,  and  the  increase 
of  the  palsy  of  the  parts  in  the  orbit,  lead  me  to  suspect 
the  latter. 

*  These  remirkf  wer«  msde  in  Mtrch  of  the  present  year.  The 
pitiriit  18  now  well  of  the  hemiplexia  of  the  ri^hc  side  of  the  body ; 
but  the  left  eye  is  protruded  and  its  sif^ht  lost.  The  case,  the  eveol 
ku  shown  to  hive  been  one  of  softenin^^  of  the  brain,  with  recovery. 
[Aaguft  25.] 
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2.  Wkt^rtmom  com  be  mttigmd/br  tkefitcUf  ikai  in  general 
himifkgim  Jrom  eenbral  leekm,  ike  pohy  of  the  l^  U  leu 
coMpitfe,  emi  eefMe  of  hdng  moire  qmdehf  ttwnered  fnm^ 

If  tlw  seppoiitiony  trUch  I  lia?e  advuicedy  be  admiUed, 
dMt  Iwanpkgn  raudts  firom  a  depreonng  inAaenoe  trana- 
■nitod  fimn  the'  brain  Co  the  cord  difongh  the  anterior 
pfnandgy  the  aBsiier  to  this  question  is  easy.  The  palsy- 
dieck,  if  shock  it  be,  wmM  natually  act  with  most 
severity,  where  it  is  fiist  ddivered  $  that  is,  upon  the  upper 
post  of  die  apinal  coid,  weakening  with  the  greatest  depres- 
tho  voloBtary  pow«o  of  that  part ;  it  would  natural^ 
with  less  intensity  the  inferior  and  remoier  part  ^ 
tin  oevdia  Battt  is  worth  while  to  consider  all  the  phmo- 
mena  of  the  ehss  together,  as  they  are  repeatedly  ezrai- 
plifisd  in  disease:— a  slight  attack  of  hemiplegia  paralyses 
the  ami  |— a  severer,  die  arm  and  leg  together,  bat  the  arm 
is  more  numb  and  fisebie  than  the  leg ; — <m  recovory,  the 
leg  impnvea  befcre  and  ftsler  than  the  arm,  and  is  often 
perfecdy  restored,  when  the  urn  is  yet  leeUe :"— on  the  other 
hand,  if  the  attack  from  a  slight  one  becomes  more  severe, 
it  u  first  the  arm  which  is  ti^en  (generally  togethar  irith 
the  face),  and  as  the  arm  gets  worse,  the  1^  gradually 
becomes  attacked.  These  striking  facts  may  be  used  in  two 
ways ;  either  they  may  be  explained  upon  the  theory  of  the 
palsy-shock  which  I  have  advanced,  supposing  it  otherwise 
Cdtablibhed ;  or  that  theory  remaining  in  doubt,  they  may 
be  adduced  m  proof  of  its  validity. 

3.  Why^  in  a  slaw  attack  of  palsy,  are  the  muscular  weak* 
neu  and  the  numbness  Jirst  felt  in  the  extremity  of  the  affected 
limb  ?  Why  in  the  hand  before  the  fore  arm, — in  the  fore 
arm  before  the  upper  arm? 

In  this  instance  it  may  be  presumed  that  a  diminution  of 
the  usual  quantity  of  stimulus  or  enei^y,  transmitted  along 
the  nerves  from  the  organs  in  which  they  rise,  is  the  cause 
of  the  effect  observed.  A  part  of  the  cord  is  smitten  with 
an  imperfect  palsy-stroke :  it  cannot  energize  as  before,  or 
throw  along  the  nerves  which  arise  from  it  the  usual 
quantity  of  nervous  force.     Upon  this  suppoEition  it  would 
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follow,  that  the  defect  of  stimuliis  should  first  becone  sensi- 
ble at  the  extremity  of  a  limb.  The  weakened  segment  of 
the  cord  might  be  expected  to  be  onable  to  throw  oat 
energy  enough  to  fill  a  long  nerre,  while  it  yet  might 
supply  with  adequate  force  of  stimulation  the  shoner  nenres 
of  the  portion  of  the  limb  nearer  the  trunk.  The  fact 
{Nresents  a  remarkable  contrast  with  the  last  class  of  facts 
adrerted  to,  and  shows  at  all  erents  that  the  two  are 
not  referable  to  one  principle.  In  slow  hemiplegia,  the 
arm  is  struck  before  the  leg ;  but  the  hand  is  struck  before 
the  arm. 

4.  How  U  it  to  be  accounted  for  that  muMcular  paUy  i% 
more  frequent  than  OMUihetia  ? 

The  reason  may  be  this  :  The  office  of  the  sentient  nenres 
is  probably  an  easier  function  than  that  of  the  motor  nenres. 
In  some  experiments  which  I  made  upon  the  mode  and 
quickness  of  reparation  of  both  classes  of  nenres  after  their 
diTisicm,  I  found  that  the  sentient  nenres  resumed  their 
functions  in  a  shorter  time  than  the  voluntary  nerres.  I 
divided  the  facial  branches  of  the  seventh  and  of  the  fifth 
nenres  on  one  side  in  a  cat :  in  the  third  week  sensation  had 
returned,  but  no  sign  of  returning  motion  appeared  till  after 
the  fourth.  If  this  principle  be  true,  it  will  solve  the 
present  question.  The  sentient  nerves,  it  would  appear, 
require  a  harder  blow  to  palsy  them  than  the  voluntary.  It 
deserves  besides  to  be  pointed  out,  that,  as  the  office  of  the 
former  is  to  transmit  towards  the  centre,  not  from  the 
centre,  it  is  natural  to  expect  that  they  would  be  less  sus"> 
ceptible  of  a  force  proceeding  against  the  habitual  course  of 
these  motions.  The  connection  of  the  decussating  fibres  of 
the  p3rramid  with  the  posterior  part  of  the  opposite  half 
of  the  spinal  cord,  is  likewise  not  quite  as  extensive  as  with 
the  anterior. 

The  relation  of  palsy  to  apoplexy  is  close  and  remarkable. 
Rupture  of  vessels  with  extravasation  (no  less  than  serous 
effusion),  produce  each  of  these  seizures  indifferently,  singly 
or  together.  It  appears,  however,  that  as  a  general  rule,  palsy 
after  rupture  of  vessels  is  the  consequence  of  a  lesser  effusion 
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lan  apoplexy.  Or  the  cause  which  produces  palsy  is  a  lesser 
esion  than  that  which  produces  apoplexy.  Accordingly, 
it  occasionally  happens,  when  bleeding  is  employed  in 
simple  apoplexy,  and  the  mental  oppression  becomes  sensi- 
bly less  the  cerebral  circulation  being  relieved,  that  at  the 
same  instant  hemiplegia  developes  itself.  It  is,  indeed, 
difficult  not  to  pause  upon  this  fact,  and  to  take  a  different 
view,  and  to  question  the  absolute  expediency  of  large 
abstractions  of  blood  in  apoplexy ;  it  is  certain  that  bleeding 
cannot  remedy  palsy  ;  is  it  possible,  that  by  disturbing  the 
circulation,  when  the  brain  is  recovering  from  the  apoplectic 
shock,  it  may  promote  its  occurrence  ? 

A  middle  conclusion  may  be  safely  adopted  ;  bleeding  is 
not  to  be  employed  as  a  practice  of  routine,  but  only  when 
rendered  imperative  by  peculiar  features  in  the  attack.  The 
following  case  will  serve  to  show  its  temporary  usefulness 
even  in  a  desperate  case ;  it  exemplifies  likewise  another 
curious  and  unexplained  feature  of  the  gravest  and  most 
complicated  apoplexy,  —  the  occurrence  of  convulsions  on 
the  same  side  with  the  cerebral  lesion,  in  conjunction  with 
palsy  of  the  opposite. 

W.  Tucker,  setat.  forty-two,  brought  into  the  Middlesex 
Hospital,  and  supposed  to  be  intoxicated  :  he  was  drowsy, 
heavy,  stupid,  not  insensible,  answered  some  questions; 
the  pulse  siiiall  and  slow.  The  left  arm  and  leg  powerless, 
face  drawn  to  right  side.  When  put  to  bed,  be  was  seized 
with  rigor,  and  complained  of  pain  in  the  right  side  of  occi- 
put :  in  an  hour  afterwards  the  pulse  rose,  and  the  right 
side  of  the  body  became  convulsed  :  v.  s.  2xviij  :  the  convul- 
sions ceased  for  a  time,  then  returned  with  extreme  violence 
threatening  to  suffocate  him  :  v.  s.  2x1 :  the  respiration  be- 
came more  free,  but  the  convulsions  remained :  he  then 
bocamo  comatose.  He  continued  insensible  during  the  night, 
the  breathing  stertorous,  right  pupil  dilated,  left  contracted, 
no  pulso  at  the  wrist :  he  died  at  11  a.  m. 

A  large  cavity  filled  with  blood,  partly  clotted,  occupied 
the  coiure  of  the  right  hemisphere  of  the  brain  :  it  did  no 
o.^ivmuTiioato  with  the  lateral  ventricle,  but  opened  betwee 
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the  sulci  of  the  convolutions,  which  for  a  large  extent  wera 
lined  with  it ;  between  their  summits  streaks  of  clotted 
blood  lay,  resembling  veins. 

There  was  slight  sanguineous  effusion  on  the  surface  of 
the  anterior  lobe  of  the  left  hemisphere.  //  ii  possibte,  but 
very  unlikely ^  thai  this  may  have  caused  the  convulsions  of  the 
right  side  of  the  body. 

%  U\.  —  Of  Epilepsy. 

In  the  immense  digest  of  scientific  and  practical  obsenra- 
tions  on  cerebral  disease,  with  which  Dr.  Bright  has  en- 
riched English  medical  literature,  no  subject  is  treated  more 
luminously  and  instructively  than  that  of  epilepsy.  To  con- 
vey an  idea  of  the  general  features  of  this  disease,  I  can- 
not do  better  than  extract  the  following  graphic  account 
from  the  volumes  to  which  I  refer. 

**  The  first  paroxysms  of  epilepsy  very  frequently  occur 
during  the  night ;  and  when  accidentally  discovered,  it  is 
l]uite  uncertain  whether  something  of  the  kind  may  not 
have  taken  place  before,  and  passed  unobserved. — ^The  first 
fit  often  comes  without  a  warning,  and  if  it  do  not  occur  in 
the  night,  sometimes  takes  place  with  most  inconceivable 
suddenness :  the  patient,  while  dressing  himself  in  apparent 
health,  falls  to  the  floor  senseless :  or,  in  the  very  act  of 
patting  a  morsel  into  his  mouth,  loses  his  recollection,  and 
is  stretched  convulsed  upon  the  ground;  while  at  other 
times  the  first  attacks  are  of  the  slightest  character. 

''It  sometimes  happens,  though  comparatively  seldom, 
that  a  single  paroxysm  occurs,  and  is  never  repeated 
during  life;  somewhat  more  frequently  the  paroxysm  is 
repeated  at  very  long  intervals,  several  years  intervening 
between  the  attacks ;  still  more  frequently  the  fits  return  at 
ifregular  intervals  of  a  few  months  or  a  few  weeks  ;  some- 
times they  observe  nearly  regular  periods ;  sometimes  they 
letum  daily  or  nightly ;  and  I  have  known  twenty,  thirty, 
or  more  renewals  of  the  paroxysm  within  twenty-four  hours. 
This  variety  in  the  frequency  of  repetition  depends  occa- 
sionally on  explicable  causef^,  but  is  often  totally  unaccount- 
able; when  each  night  brings  back  the   tit,   we   naturally 


oo  the  state  of 

a  BODthly  period, 

m  syBpsthy  with  the 

lave  intcfmed,  we  may 

rq>elitioa  of 

iUte  of  the  bawds ;   but 

often  seek  in  vain  fi>r  a 

ipan3fiiig,  and  subse- 

▼ariety.    In  somey 

the skehteBt  waming:  in  other 

»  a»  m  fit  we  fiad  a  consideraUe  influence 

of  the  mind :  in  some 
for  a  day  or  two  is  the 
IB  Others,  adepresaed, 
die  approach  of  a  pa- 
Rawness  is  the  precoisor 
fisebags  are  ezperienoedy 
tmgling,  or  slight  spas- 
rhich  the  patient 
this  may  continne  for  a  whole  day 
4r  mnnf.  aai  xit  eivw  safaside  without  the  fit  coming  on ; 
ir  X  lu&y  ietrmr  aabfii  time  for  the  patient  to  prquire  the 
^nsttitsiizes  Sw  tite  t^^eatmed  CTcnt.  At  other  times  a  very 
pfcicJiLr  jerwanor.  ooc  anhke  a  deeping  or  a  cold  air  passing 
«««F  r^  $kiA.  cs  Ml  in  some  distant  part  of  the  body,  as  the 
2u:ni  or  the  MC  or  a  singie  finger,  and  this  seems  to  ad- 
v^ftjsee  by  qcjcker  or  skmer  steps  towards  the  head,  some- 
r  wuM  afrectmg  the  cheek,  and  then  the  violence  of  the 
parox3r$m  often  comes  oo,  but  it  aometimes  even  then  again 


*"  The  character  of  the  fit  itself  raries  as  much  as  the 

premoQitory  symptoms;   often,   it  is   simply  a  momentary 

abt^eoce  of  mind,  the  eye  fixed  as  in  thought,  yet  gazing 

^racantlr,  no  conrulsion,  no  sound,  the  occupation  of  the 

hand  ceases,  while  the  mind  for  a  moment  is  annihilated  { 

the  cioud  passes  off,  the  intellect  returns,  and  often,  unopn- 

scious  that  its  operation  has  been  suspended,    the  patient 

resumes  the  occupation  in  which  he  was  engaged.    At  other 


side,  and  die  haxd 
fint  it  mppem  to  ht 
eyes  are  dmcied. 
oouudoiiIt  m  oahr  ike 
ienlaiid 
aptated,  dfaim 
aabjrtlie  escm  d 


tiat 
te  piwcDt  lua 
tW  teeth  are 
aafiva,  firothT  witk  air 


^  The  daratJM  of  tlieae  attack*, 
farm,  ia  often  onlj  a  lev  BHaaiea. 
hgrntf  wpittmy  as  the  firtt  it  is  abrioaaiy 
tacoeeda,  and  io  that  way  the  parol 
thfongh  several  boors.  The  parox] 
cover  aa  if  awakening  from  a  slombcr, 
their  former  health ;  others  salfer 
kowrs;  the  majofity  beocjnie  droway  and  fisU  m<o  a 
deep,  or  pass  into  that  stau  withoot  haung  recovered  ia 
canaeioaaneaa  after  the  eonvahion  was  paiard  In  this  state 
t  few  ho«a  are  paased,  and  then  apparent  health  ia  tiiinul 
la  some  eaasa,  however,  thia  sleep  is  a  death-lika  sopar^  a 
Hate  of  inaensibility  rethcr  than  of  alcep.  When  the  pa- 
rasyam  has  passed  away,  there  is  very  freqaently  not  the 
digfateat  knowledge  of  what  baa  happened ;  so  that  in  soase 
Cisea  it  is  only  from  the  urine  having  passed  unoofMciooaly, 
or  from  some  other  accidental  circumstance,  tliat  either  the 
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wheo  the  seizures  were  the  severest,  they  were  attended  by 
uuiubness  and  weakness  of  one  side  of  the  body. 

This  patient  for  a  time  had  the  severity  of  these  attacks 
much  mitigated  by  small  bleedings  immediately  before  the 
expected  return  of  the  symptoms.  Afterwards,  with  Sir 
Charles  Clark's  advice,  and  hoping  that  the  operation  mi^ht 
brii^  back  the  catamenial  secretion,  I  divided  the  adherent 
parts,  and  so  restored  the  canal  of  the  vagina.  And  as  I 
then  found  no  opening  leading  into  the  utenis,  1  cut  the 
cervix  half  through,  and  tried  with  a  probe  to  find  a  passage ; 
1  could  not,  however,  discover  any  uterine  cavity,  and  I  be- 
Ueve  that  it  had  closed.  The  suppuration  from  the  wound 
for  a  time  relieved  the  patient  of  her  epileptic  seizures  ;  and 
I  heard  that  she  did  not  suffer  so  severely  afterwanls. 

§  IV. — Mental  Derangemtfit. 

Mental  derangement,  —  whether  shewn  in  partial  delu- 
sions, or  in  the  attaching  undue  and  irrational  importance 
to  particular  objects,  or  in  profound  melancholy  and  way« 
ward  impulses  to  extravagant  actions,  or  in  habitual  suspi- 
ciousness, or  in  uncontrollable  irritability  and  violence  of 
disposition,  or  in  indifference  to  moral  restraints,  or  in  total 
disorganization  of  the  understanding  and  incoherence  of 
thought  ending  in  fatuity,  or  in  several  of  these  elements 
combined, — is  either  more  a  mental  than  a  corporeal  disease, 
or  else  has  to  do  with  finer  shades  of  alteration  of  structure 
than  anatomists  can  yet  appreciate. 

I  think  it  is  practically  more  useful  to  view  this  disease 
as  a  disease  of  the  mind.  Ample  experience  has  shown  that 
the  most  powerful  effects  are  produced  upon  it  through  what 
is  called  moral  treatment,  the  essence  of  which  is, —  the  se- 
elusiou  of  the  deranged  person  from  the  society  of  his  friends, 
whose  injudicious  attempts  at  controlling  and  managing  him, 
lerve  but  to  irritate  his  mind  and  increase  his  malady ;  — 
lod  the  impression  quietly  conveyed  to  him  and  quietly 
acted  on,  that  he  is  placed  under  restraint,  for  want  of  self- 
restraiat  in  conduct,  and  irrational  views  in  thoui^ht,  under 
the  influence  of  which  he  cannot  be  trusted  to  his  own 
guidance.  Quiet,  and  gently  enforced  obedicnctu,  joined  with 
a  moderate  and  wholesome  exercise  of  the  undiseased  por- 
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lions  of  the  mind,  are  more  iiQportant  to  the  recovery  of 
insane  persons  than  all  schemes  of  medical  treatment,  be- 
yond those  which  common  sense  dictates,  namely,  abstemi- 
ousness in  diet,  bodily  exercise,  medicine  to  move  the  bowels 
if  necessary,  and  sometimes  but  rarely  to  compose  the  nerv- 
ous system. 

On  examining  the  brains  of  those  who  have  died  insane, 
no  constant  appearance  is  met  with.  When  the  complaint 
has  not  been  of  long  standing,  or  modified  by  phrenitic 
attacks,  no  change  at  all  is  observed.  The  commonest 
appearance,  after  continued  mania,  is  thickening  of  the 
arachnoid ;  this  is  indicative  of  former  vascular  acticm,  which, 
however,  has  not  attended  the  ordinary  course,  but  the  oc- 
casional pyrexial  exacerbations  of  the  malady. 

The  more  rare  appearances,  such  as  cysts  and  tumours  of 
various  kinds  in  the  brains  of  maniacs,  may  be  viewed 
rather  as  causes  which  have  disposed  the  brain  to  the  dis- 
ease, rendering  it  unusually  irritable,  than  as  themselves 
the  sources  of  it. 

Or,  in  a  brain  disposed  by  other  circumstances  to  insanity, 
it  is  possible  that  these  may  act  as  exciting  causes.  There 
are  some  persons  strongly  disposed  to  mania,  whom  fer- 
mented liquors  render  for  the  time  insane;  and  others 
in  whom  bodily  injuries  produce  the  same  effect.  What  is 
mere  insanity  is  then  liable  to  be  mistaken  for  phrenitic 
delirium.  It  is  perhaps  in  cases  of  injury  of  the  head 
alone  that  this  mistake  is  likely  to  be  made:  but  in 
these  cases  the  supervention  of  temporary  mania  is  just  un- 
common enough  to  lead  the  practitioner  not  to  expect  it, 
while  the  error  if  acted  on  might  prove  of  serious  or  fatal 
consequence. 

§  V.  —  Inflammatory  Affections  of  the  Brain. 

It  is  easy  to  make  or  to  find  a  vigorous  outline  of  apoplexy^ 
palsy,  and  epilepsy,  but  the  characters  of  inflammatory  aflPec- 
tion  of  the  brain  present  such  endless  and  important  varieties, 
that  it  is  hardly  possible  to  group  their  features  with  any  thing 
like  correctness  under  a  few  decided  heads. 

Cases,  which  have  been  already  given,  exemplify  the 
production  of  palsy  from  inflammation  of  the  brain,  when 
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thickening  of  the  membrmnet,  or  effusion^  or  softening  has 
taken  place.  ConYolaions,  again,  are,  from  what  has  been 
already  atated,  natural  consequences  of  inflammatory  action 
upon  the  surface  of  the  brain;  and  coma  will  supervene  from 
the  excited  state  of  the  circulation  alone,  independently  of 
the  compression  resulting  from  the  fluids  poured  out.  So 
insidions  again  is  the  progress  of  these  disorders,  that  the 
first  symptom  which  conveys  an  idea  of  cerebral  mischief, 
often  has  one  of  these  startling  characters. 

In  other  cases,  fever,  watchfulness,  acute  headach,  impa- 
tience of  light,  suffusion  of  the  eyes,  and  delirium,  stamp  a 
decided  character  on  the  attack. 

In  other  cases,  when  the  attack  is  masked  by  fever,  on 
the  subsidence  of  the  latter,  the  tongue  being  clean,  the 
pulse  reduced  in  frequency,  at  the  time  when  decided  im- 
provement should  be  noticed,  in  its  place  headach,  squint- 
ing, and  a  disposition  to  coma,  supervene. 

It  is,  again,  difficult  to  localize  by  symptoms  the  seat  of 
cerebral  inflammation. 

Inflammation  of  the  dara  mater  is  generally  characterized 
by  less  sensorial  disturbance  than  inflammation  of  the 
deeper  parts.  It  necessarly  implicates  the  bone;  and  its 
existence  often  becomes  suspected  through  the  presence  of 
caries  evinced  in  the  os  temporis  by  discharge  from  the  ear, 
in  the  ethmoid  by  suppuration  in  the  nose.  In  the  follow- 
ing remarkable  case,  the  first  clear  light  as  to  the  nature  of 
the  disease  seems  to  have  been  thrown  by  the  condition  of 
the  cranium. 

"A  lady,aged  twenty-two,  in  theeveningof  16th  March  1820, 
was  snddenly  seized  with  severe  pain  in  the  left  temple ;  I 
saw  her  for  the  first  time  on  the  following  morning,  when 
I  found  the  pulse  about  100,  the  tongue  white  and  moist; 
some  pain  continued  in  the  left  temple,  but  it  was  not  severe ; 
and  her  whole  appearance  corresponded  with  that  of  mild 
continued  fever,  though  with  some  characters  of  an  afllection 
of  the  brain«  After  general  and  topical  bleeding,  with  pur- 
gativeSy  &c.  she  was  very  much  relieved  ;  she  occasionally 
complained  of  pain  in  the  head,  but  at  other  times  was 
entirely  free  from  it,  and  mentioned  only  a  feeling  of  con- 
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fusion.     The  pain  when  present  was  occasionally  referred  to 
the  left  temple,  and  at  other  times  was  more  general,  ex- 
tending over  the  upper  part  of  the  head.      Amid  these 
changes  the  first  week  of  the  disease  passed*  with  much  of 
the  character  of  continued  fever;    the  tongue  white,   the 
pulse  varying  from  96  to  110,  the  nights  sometimes  quiet, 
and   sometimes  restless.     In  the  beginning  of  the  second 
week,  a  swelling  appeared  in  the  left  upper  eyelid  ;  her  look 
was  now  more  oppressed,  the  pulse  varying  from  96  to  120 ; 
the  pain  varying  as  before,  sometimes  a  good  deal  complained 
of  and  sometimes  quite  gone ;  and  one  day  she  complained 
of  acute  pain  in  the  right  ear.     On  the  27th  she  began  to 
have  severe  shiverings,  followed  by  heat  and  perspiration, 
for  which  an  eminent  physician  ordered  her  the  bark  in  large 
doses.     For  two  days  after  this  she  seemed  much  better,  the 
pulse  from  90  to  96,  and  every  syitoptom  greatly  relieved. 
The  swelling  on  the  left  eyelid  was  punctured,  and  discharged 
a  good  deal  of  purulent  matter;  and  a  probe  introduced  by 
the  opening  passed  to  a  great  depth  along  the  upper  part  of 
the  orbit,  where  the  bone  in  some  places  felt  bare.     On  the 
evening  of  the  29th,  she  was  seized  with  slight  convulsion, 
but  it  soon  subsided,  and  after  it  she  seemed  quite  as  well 
as  on  the  two  preceding  days,  all  the  previous  symptoms 
being  very  much  relieved.     On  the  30th,  there  was  more 
complaint  of  headach,  with  an  oppressed  look,  and  the  pulse 
varied  exceedingly,  being  sometimes  very  rapid,  and  at  other 
times  little  above  the  natural  standard.     On  the  Slst,  there 
was  no  particular  change  ;  she  was  quite  intelligent,  and  all 
her  senses  were  entire.     When  she  was  last  visited  about 
nine  o'clock  at  night,  she  complained  of  some  uneasiness 
across  the  crown  of  the  head,  but  no  other  change  was  re- 
marked  in  the  symptoms.     Between  one  and  two  in   the 
morning,  she  was  observed  to  be  slightly  incoherent,  and 
soon  after  sunk  into  a  state  of  lowness  ;  did  not  speak,  but 
seemed    quite   sensible,    and    died  at  three.      Very    slight 
delirium  had  been  observed  on  a  preceding  night,  about  the 
28th,  and  once  she  had  complained  of  dimness  of  sight,  but 
none  of  these  symptoms  had  been  again  taken  notice  of. 
"  Inspection.     On   raising  the  skuli-cap  a  good  deal   of 


It^ammaiary  Aftciious  of  the  Braim.  217 

puinlent  mailer  escaped,  wliich  had  been  collecled  belwizt 
the  bone  and  the  dura  inater.  The  space  in  which  it  had 
been  contained  was  defined  by  an  irregular  elevated  margin 
of  adventitious  membrane^  by  which  the  dura  mater  had 
adhered  to  the  bone,  the  included  space  being  about  the  sixe 
of  a  crown-piece :  it  was  on  the  anterior  part  of  the  righl 
hemisphere.  The  dura  mater  included  within  this  space  was 
deprewed  ;  its  surface  was  in  some  places  ulcerated,  and  in 
others  black,  but  the  membrane  was  quite  entire,  and  the 
bone  was  sound.  On  raising  the  dura  mater,  the  inner  sur- 
face of  this  portion  had  the  same  irregular  ulcerated  appear- 
ance as  the  outer  surface,  and  when  held  up  to  the  light,  the 
membrane  at  Ihe  part  appeared  to  be  in  some  places  consi- 
derably thickened,  in  others  very  thin.  The  right  hemisphere 
of  the  brain,  over  all  that  part  of  it  which  is  UMually  exposed 
in  the  ordinary  way  of  opening  the  head,  was  covered  by  a 
thin  uniform  layer  of  very  thick  purulent  matter,  spread  over 
it  with  great  equality,  and  this  being  removed,  an  extensive 
stratum  of  adventitious  membrane  was  found  under  the 
arachnoid.  It  was  irregular  in  thickness,  being  most  re- 
markable on  the  anterior  part  of  the  hemisphere,  and  disap- 
pearing on  the  posterior  part.  It  followed  the  course  of  the 
arachnoid,  covering  the  openings  of  the  convolutions,  but 
not  dipping  between  them.  The  pia  mater  betwixt  the  con- 
volutions was  highly  vascular,  but  without  any  deposition. 
On  cutting  into  the  substance  of  the  right  hemisphere,  the 
cerebral  matter  was  to  a  slight  depth  of  a  dark  livid  colour, 
bat  without  any  change  of  structure.  There  was  no  efiusion 
in  the  ventricles,,  and  the  brain  in  all  other  respects  was 
quite  healthy.  The  suppuration  in  the  left  orbit  was  confined 
to  a  cavity  betwixt  the  orbit  and  the  ball  of  the  eye,  without 
any  disease  of  the  bones,  and  without  any  internal  disease 
on  that  side  of  the  cranium."  —  Abercrombie. 

The  following  case  exemplifies  extensive  inflammation  of 
the  arachnoid  and  pia  mater ;  it  is  remarkable  for  the  exclu- 
sive locality  of  the  disease,  and  the  obscurity  of  the  symp- 
toms. 

'*  A  child,  aged  between  three  and  four,  had  M:arlatina  mildly 
luthe  middle  of  June  18*24,  haviiij^  been contincd  only  four  or 
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the  depoftitioD  wms  eoUrely  confined  to  the  spsce  betwixt  the 
membranes,  for  no  vestige  of  it  coold  be  traced  either  on 
the  outer  snrfice  of  the  miachnoid  or  the  inner  surface  of  the 
pia  mater.  There  was  no  serous  effusion^  and  the  brain  and 
the  cerebellum  were  perfectly  healthy;  the  bowels  were  in 
many  places  irregularly  distended  with  flatus." — AbercrtrnMe. 

By  the  term  acute  hydrocephalus,  a  disease  is  understood 
common  in  infioicy.  yet  occurring  occasionally  later  in  life, 
the  nature  of  which  is  inflammation  of  the  brain  and  its 
membranes,  with  a  tendency  to  terminate  in  serous  efiusion, 
and  cbaracterixed  by  a  combination  of  all  or  several  of  these 
symptoms, — pain  in  the  head,  sensibility  to  light,  restless- 
ness, starting  from  sleep  and  screaming,  squinting,  convul* 
sions,  dilatation  of  the  pupils,  coma. 

Attacks  corresponding  to  this  description  are  frequently 
fatal  without  having  gone  beyond  the  inflammatory  stage. 

"  A  child,  aged  two  and  a  half  years,  afiected  with  hoop- 
ing cough  in  a  very  mild  form,  was  attacked,  in  the  end  of 
May  1822,  with  a  conmlsive  twisting  of  the  hands,  to 
which  she  had  been  formerly  liable  at  an  early  period  of 
life ;  this  excited  no  alarm  till  the  4tb  of  June,  when  she 
was  seized  with  general  convulsion,  accompanied  with  fever, 
headach,  and  an  obstinate  state  of  the  bowels.  All  the 
usual  remedies  were  employed  with  activity,  but  the  con- 
mlsions  continued  to  recur  several  times  in  the  day,  and 
the  died  on  the  8th.  The  cough  had  gone  od,  but  in  a  mild 
and  favourable  form. 

**  Inspection.  —  There  was  slight  increase  of  vascularity  of 
the  pia  mater,  with  numerous  red  points  throughout  the 
medullary  substance  of  the  brain.  No  other  disease  could 
be  discovered  on  the  most  careful  examination,  and  all  the 
other  organs  were  healthy."  —  Abercrombie, 

**  A  child,  aged  five,  afiected  with  hooping  cough,  on 
Sth  June  1822,  was  seized  with  headach  and  fever;  had 
afterwards  irregular  motion  of  the  eyes,  with  occasional 
iquinting,  then  violent  convulsions,  which  recurred  fre- 
quently and  alternated  with  coma;  and  he  died  in  three 
days.     After  death,   nothing  could   be  discovered,  on  the 
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''  /iu}Mr/uMi.— The  rMnicIo  ««rr  cinwJrd  mil  AmL 
aod  there  was  eirtennve  nnmllMf  Mfl  W  tike 
fornixy  and  of  the  ocrefaral  ■■ttfr  MMfdntfhr 
the  Tcntriciea.^ 

aged   BineCceB.      May  dch«  kanag 

enjoyed  good  healtii,  waa  acizod  awkkftiy  «uk  laifir  paM 
over  the  eyes,  whicb  CMiuniied  vcfy  arvtfe :  like  ftJIw^ 
morning  aickneaa  and  Toauting  Mperwaed.  He  rataoMd 
his  intelligence  tall  the  lOlh,  after  vhich  he  acarcdy  wfftkm 
till  the  17th,  when  for  a  short  tiaK  he  afpeaced 
sible :  he  was  delihons  daring  the  night :  btleily 
tions  passed  unconscionsly.  On  the  £Olh  of  May  he  was 
admitted  into  Gny*s  Hospital  under  Dr.  Addison.  At  that 
time*  &ce  flosbed,  eyes  suffosed  and  'fixed,  jrct 
occasionally  to  follow  objects;  pnpik  rather  dilatody 
nearly  insensible ;  breathing  sooorons ;  deglatatjon  imperfect; 
power  of  motion  in  the  extiemities  perfect,  bot  feeble;  pnlse 
140 :  became  convulsed  towards  the  evening,  and  died. 

Dnra  mater  natural ;  arachnokl  dry ;  vein»  of  pia  matsr 
turgid  ;  convolutions  of  the  brain  flattened.  Bloody  points 
m  the  substance  of  the  hemispheres.  Corpus  calloauoi 
arched  by  fluid  beneath,  of  which  there  were  three  ounces 
in  the  ventricles  :  pahetes  of  the  ventricles  soft :  vesiels  of 
the  chorioid  plexus  turgid.  —  Brigki. 

Delirium  iremtHi  appears  to  be  the  supervention  of  in- 
Oammatory  action  in  a  brain  already  weakened  by  over- 
excitement,  generally  from  drinking.  It  is  attended  by  deli- 
hum  of  more  or  less  violence,  out  of  which  the  patient  may  be 
temporarily  roused,  by  vascular  action  greater  or  leas  in  de- 
gree which  sometimes  admits  of  reduction  by  purging  and 
bleeding ;  by  an  enfeebled  and  tremulous  character  of  the 
expression  and  gestures,  continued  from  the  previous  state 
of  health.  In  as  far  as  the  disease  depends  upon  previous 
over-excitement,  it  is  remarkably  beneflted  by  opium. 

A.  B.,  a  butcher,  aged  forty-three,  stout  and  broad  bailt, 
addicted  for  twelve  years  to  drinking :  stomach  disordered  ; 
had  taken  little  lolid  food  for  three  weeks.  On  the  17th. 
he  found  great  difficulty  in  swallowing  a  cup  of  coflfee,  from 
the  tremulous  state  of  his  hands  and  from  sore  throat :  this 


222  Com-Msskm  of  tie  Brmm. 


quickly  followed  by  cerebnl  excitement^  with  delirium 
mod  Tiolent  moscalar  exertion.     He  died  on  the  19th. 

The  dorm  mater  firmhr  adherent  to  the  skull :  sereral  small 
cauliflower-shaped  ossific  patches  on  the  dura  matw,  and 
especially  on  the  falx,  and  a  considerable  quantity  of  serous 
effusion  beneath  the  arachnoid.  The  reins  of  the  pia  mater 
turgid.  The  cerebral  matter  genially  pale,  and  the  incised 
surface  exhibited  few  bloody  points.  Part  of  the  right  lung 
was  inflamed.  —  Bright. 

A  gentleman  of  intemperate  habits  had  become  suddenly 
ddirions  the  day  befiM«.  Leeches  had  been  applied  to  his 
temples ;  and  his  delirium  so  fer  from  being  rehcTed  seemed 
to  be  greatly  aggravated,  so  that  he  passed  the  night  in  most 
violoit  agitati<m,  requiring  the  strength  of  two  or  three 
persons  to  hold  him.  On  his  expressing  a  desire  for  a  mut- 
ton chop  and  some  porter,  they  were  given  him,  and  he  was 
better  for  them.  His  mind  became  calm  and  collected:  . 
when  Dr.  Bright  saw  him  shortly  after,  litde  but  geneiai 
nervous  agitation  and  a  hurried  manner  of  speaking  le* 
mained ;  and  a  few  doses  of  opium  with  cakwMl  were  all 
that  there  was  occasion  to  recOTomend.  He  afterwards  said 
that  the  state  of  his  mind  during  his  delirium  was  such  as 
to  make  him  believe  himself  two  persons ;  one  of  which,  as 
in  a  dream,  had  committed  murder,  was  tried  and  con«> 
demned ;  while  the  other  was  alive  to  real  persons  and 
things  around  him.  —  Bright, 

§  VL—  Co/icussion  of  the  Brain. 

The  direct  effects  of  violent  concussion  of  the  brain  aif 
syncope,  and  something  more.    The  syncope  results  from  tht 
physical  influence  which  the  brain  exerts  upon  the  heart,  in* 
ciependently  of  the  mind.     The  heart  is  struck  with  feeble*    * 
ness,    the  pulse  is  hardly  to  be  felt,   respiration  scarcely 
takes  place,  the  limbs  are  relaxed,  the  countenance  and  lips 
are  pale  and  bloodless.     As  the  heart  rallies  and  its  actiott  ^ 
returns,  the  effect  of  the  concussion  upon  the  condition  s€  ^ 
the  mind  becomes  apparent.     Its  associations  are  unhingiil  ^s 
and  disjointed  ;  one  thought  fails  to  suggest  another;  smI  i 
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the  patieDty  altboagh  recovering,  pei|)eiuaUy  Kiscs  himself. 
A  lidy,  who  was  thrown  from  her  horse  and  (stunned^  yet 
recovered  enough  to  be  seated  again  upon  her  hor^e,  and 
to  ride  home.  She  told  roe,  that  though  able  to  keep 
ho*  seat  and  to  guide  the  horse,  she  was  perpetually  lost, 
tnd  seemed  every  instant  to  be  waking  and  collecting  her- 
self, and  recollecting  where  she  was. 

It  is  sometimes  many  days  before  the  brain  rallies  its 
powers.  A  boy  was  brought  into  the  Middlesex  Hospital 
hbounng  under  concussion :  for  three  weeks  he  continued 
in  a  state  of  remarkable  insensibility,  at  times  only,  or 
when  roused,  screaming  aloud  :  his  pulne  was  extremely 
dow  and  languid  all  this  time  :  he  gradually  recovered. 

In  other  cases  the  mind  recovers  in  a  few  hours,  but 
not  without  falling  into  excitement,  and  trouble  of  thought, 
ind  slight  delirium.  In  such  a  case,  the  patient  requires 
the  moat  carefiil  watching  and  treatment,  to  ward  off  cere* 
bial  inflammation,  which  in  any  of  its  forms  is  liable  to 
cnsne. 

It  has  been  mentioned  that  simple  concusnion  of  the  brain 
■sy  bmiae  the  cerebral  substance ;  which  if  examined  shortly 
liter  the  injury,  presents  the  common  appearances  of  ccchy- 
■Otis.  There  is  no  reason  to  doubt,  that  the  brain  may 
iioover  from  this  state;  but  if  the  bruising  be  considerable, 
it  greatly  increases  the  risk  of  subsequent  inflammation. 

Concussion  of  the  brain  xa  constantly  attended  with  vo- 
■itiag.  The  instance  in  medical  pathology  touhich  it  is  most 
ptiillel  is  the  fir.U  stage  of  apoplexy  from  rupture  of  a 
I,  which  is  characterized  by  paleness,  feeliieness  of  the 
»,  and  vomiting.  In  that  case,  iii  truth,  the  cause  of 
As  symptoms  is  equally  mechanical  —  a  blow  from  the 
ef  likx)d  upon  the  brain. 


\  VIL  —  Compression  of  the  Brain  from  external  violence. 

Ikt  medical  pathology  of  the  hrain  throws  the  clcai-est 

llliiipsn  every  part  of  its  surgical  pathology:  tlie  practical 

are  the  same  for  both  ;  >vith  this  audition,  that  as 

in  the  latter  is  external  aiul  mechiuiical,  it  is  often 

to  give  mechanical  lelief:  cumprest^ion  of  the  bnun 
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Iiad  begun  to  recover  from  this  state  of  stupor,  he  was  seized 
with  Ttolent  convulsions,  affecting  not  only  the  muscles  of 
his  limbs,  but  also  those  of  his  face.  The  first  attack  of 
convulsions  continued  about  six  minutes,  but  this  was  suc- 
ceeded in  the  course  of  an  hour  and  a  quarter  by  four  simi- 
lar attacks,  and  in  spite  of  a  considerable  quantity  of  blood 
being  taken  from  the  arm.  At  the  end  of  this  time  Mr.  Keate 
saw  him,  and  made  an  incision  through  the  scalp  at  that 
part  which  had  received  the  violence  of  the  injury.  A  frac- 
ture about  an  inch  in  length  was  discovered  at  the  posterior 
part  of  the  left  parietal  bone,  extending  into  the  lambdoidal 
suture  with  a  slight  depression.  At  this  part  Mr.  Keate 
applied  a  saw,  and  removed  the  depressed  portion  of  bone. 
A  small  coagulum  of  blood  was  found  lying  on  the  surface 
of  the  dura  mater,  and  this  having  been  exposed,  there  was 
no  recurrence  of  the  convulsions." 

A  patient  under  the  care  of  Sir  Benjamin  Brodie,  after 
a  blow  upon  the  head,  experienced  intense  pain :  he  had 
no  other  symptom,  except  that  the  pupil  of  one  eye  was 
pretematurally  dilated.  There  was  a  fracture,  with  depres- 
sion of  a  very  small  portion  of  one  parietal  bone :  immedi- 
ately that  it  was  elevated,  the  pain  in  the  head  was  com- 
pletely relieved. 

Sophia  Pennett,  eetat.  sixteen,  was  admitted  into  the  Mid- 
dlesex Hospital  under  the  care  of  Mr.  Joberns,  on  the  19th 
of  October  1816.  She  had  been  knocked  down  in  the  street 
by  a  carriage,  the  wheel  of  which  had  grazed  the  left  temple 
and  denuded  the  parietal  bone.  She  had  lost  a  considerable 
quantity  of  blood  from  the  temporal  artery,  was  low  and 
weak,  and  vomited.  The  part  exposed  did  not  recover  : 
about  a  third  of  the  surface  of  the  parietal  bone  was  ne- 
Cfofled.  November  9th,  having  gone  on  favourably  in  the 
interval,  but  complaining  occasionally  of  pain  in  the  back 
of  the  head,  she  was  taken  with  shivering,  and  sickness. 
Nor.  10,  she  could  not  articulate :  pulse  90,  and  irregular ; 
at  times  insensible.  12th,  cannot  put  out  her  tongue  :  right 
tide  of  the  face  and  arm  paralytic.  Nov.  N,  Mr.  Joberns 
trephined  the  parietal  bone,  when  about  a  teaspoonful  of 
matter  escaped,  nhich  had  been  contine<l   l>etwren  the  bone 
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diately  Bent  for,  found  her  lying  as  if  in  a  6t  of  apoplexy. 
He  ordered  her  head  to  be  shaved,  and,  on  examining  it 
afterwards,  diseorered  no  wound  of  the  scalp,  but  observed 
that  she  flinched  rery  much  when  pressure  was  made  on 
one  spot  near  the  anterior  and  superior  angle  of  one  of  the 
parietal  bones.  Having  made  an  incision  of  the  scalp  at 
this  part,  he  could  perceive  no  appearance  of  fracture. 
Nevertheless  as  the  woman  was  manifestly  in  imminent 
danger,  he  thought  it  expedient  to  remove  a  portion  of  the 
bone  with  the  trephine.  Immediately  on  the  bone  being  re- 
moved, the  dura  mater  of  a  dark  colour  rose  into  the  open- 
Mg  nearly  as  high  as  the  external  surface  of  the  cranium. 
Convinced  from  its  appearance,  and  from  the  feeling  of 
ftmsion  communicated  to  the  fingers,  that  a  fluid  was  inter- 
poaed  between  it  and  the  brain,  and  that  that  fluid  was 
blood,  Mr.  Ogle  ventured  to  puncture  the  dunt  mater  with 
the  point  of  a  lancet.  The  puncture  was  instantly  followed 
by  a  stream  or  jet  of  blood,  which  spirted  out  to  the  h«ght 
of  some  feet.  Immediately  on  the  blood  being  discharged, 
the  woman,  who  till  that  moment  had  continued  totally 
insensible,  opened  her  eyes.  After  looking  about  her, 
apparently  amazed,  she  exclaimed,  'What  is  the  matter? 
what  are  you  doing  with  me?'  and  was  able  to  give  a 
clear  account  of  the  manner  in  which  the  accident  had 
occurred.  From  this  time  she  recovered  without  any  un- 
toward symptoms.  It  was  impossible  to  ascertain  the  pre- 
cise quantity  of  blood  which  escaped  through  the  opening 
of  the  dura  mater,  but  Mr.  Ogle  supposes  it  to  have  been 
about  three  quarters  of  an  ounce.*'—  Brodie. 

When  after  the  removal  of  a  portion  of  bone  the  dura 
■Miter  sloughs,  a  new  feature  presents  itself.  The  brain  is 
assailed  from  within  by  an  increased  force  of  the  circulation, 
at  a  time  when  its  usual  extern  il  support  is  wanting.  Under 
these  circumstances  there  gradually  protrudes  from  the  cra- 
nial cavity  a  rounded  mass,  partly  consisting  of  the  proper 
cerebral  substance,  partly  of  effused  lymph  and  clotted 
blood.  This  protruded  substance  cannot  be  returned ;  nor 
even  can  its  increase  be  strongly  repressed,  lest  symptoms  of 
compression  should  Mipervene.     On  the  other  hand,   the  tu- 
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CHAPTER  VIII. 


THE  SKIN. 


The  pathology  of  the  skin,  from  its  numerou«  diTisions, 
from  the  minate  and  trivial  character  which  attaches  to 
manjr  of  them,  and  the  vast  importance  and  extent  of  in- 
featigation  which  others  claim  for  themseWes,  is  hardly  a 
fit  sabject  to  be  included  in  the  present  treatise.  I  have, 
however,  ventured  to  compress  widiin  a  few  pages  a  sketch 
of  the  affections  of  the  skin,  in  the  belief  that,  imperfect  as 
the  following  outline  is,  it  may  not  be  unacceptable  or  use* 
less  to  the  reader. 

I  have  divided  the  snbject  into  three  sections.  In  the 
first,  I  have  included  affections  of  the  skin,  which  have 
points  in  common  with  the  pathology  of  other  organs :  in 
the  second,  I  have  given  the  peculiar  diseases,  principally 
of  an  inflammatory  nature,  and  constituting  eruptions,  which 
so  singularly  characterize  this  organ :  in  the  third,  I  have 
oramerated  the  principal  forms  of  ulcers  in  which  the  skiu 
is  inTcdved. 

In  the  second  section,  I  have  closely  followed  and  adopted 
the  descriptions  of  Rayer,  from  Dr.  Willis's  excellent  trans- 
latkm*  replacing  only,  which  I  think  lie  has  unwisely  sepa- 
rated, the  notice  of  the  syphilitic  eruptions  among  the 
others.  In  the  first,  I  have  borrowed  many  parts  from 
Rayer.  In  the  third,  what  I  have  stated  is  the  result  of  my 
own  observation,  concurring,  I  suppose,  with  that  of  other 
surgeons. 
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detached  from  it*  In  the  coloared  rmcet  of  mankind,  a 
cicatrix  is  at  first  white ;  but  it  gradually  becomes  darker 
than  the  adjoining  skin. 

When  the  cuticle  has  been  raised  by  blistering,  the  ap- 
I^cation  of  irritants  to  the  skin  causes  the  exposed  surface 
of  the  chorion  to  granulate  mnd  suppurate.  The  irritant 
being  remored.  the  inflammation  subsides,  and  coticia  is 
again  formed. 

CoDtinoed  exposure  of  the  feet  and  hands  to  cold  causes 
the  integument  to  inflame,  producing  chilblain.  In  this 
aflTection  the  skin  is  at  first  white,  then  becomes  red  and 
swollen,  tingling  and  itching  when  warmed.  The  red  cokmr 
afterwards  changes  to  a  leaden  hue.  In  a  sereier  form,  the 
caticle  is  raised  in  blisten,  leariug  indolent  excoriations ;  or 
gangrene  may  take  place. 

White  gangrene  is  an  afi*ection  of  the  skin»  in  which, 
without  any  assignable  cause  or  preliminary  symptom, 
patches  of  skin,  of  the  area  of  one,  two,  or  three  square  inches^ 
suddenly  die.  White  gangrene  occurs  sometimes  on  the 
breast.  In  the  museum  of  King's  College  there  is  a  model 
of  white  gangrene,  in  which  the  disease  attacked  the  arm, 
several  patches  of  cutaneous  gangrene  successively  forming : 
the  sphacelated  parts  were  white  from  the  commencement 
of  the  process  to  their  separation,  when  healing  and  healthily 
granulating  sores  were  left.  [A.  1.] 

2.  Hjfpertraphjf  of  ike  Skim  presents  several  forms. 

JUyferirapky  of  ike  Chorion. — ^The  skin  over  subcutaneous 
InaKmrs  grows  with  their  growth :  hence  in  their  extirpa- 
tion it  is  generally  necessary  to  remove  part  of  the  integu- 
ment cohering  them. 

The  akin,  in  a  person  whose  arm  is  modelled  in  the  King's 
College  museum,  is  thickened  upon  the  back  part  of  the 
kaab,  of  a  brown  colour,  and  hangs  in  a  thick  pendulous  flap 
several  inches  in  length.    The  hypertrophy  was  congenital. 

The  integuments  of  the  nose  are  particularly  liable  to  en- 
kige  and  thicken.  After  the  removal  of  a  part  of  the  by- 
pertiophied  mass,  the  wound  cicatrizes  wholesomely. 

The  extension  or  thickening  of  the  integunienU  is  a  pro- 
minent feature  in  the  elephantiasis  Arabica  and  Baibadoea 


^j*-'  iki  Skin, 


\ZfT  'i^i  n  lati  w«term&$  in  these  instances  partake 
i    ^-3--_   rz.o.-'r^^nies::,   iLe   result  as  it   seems  of 

' — r-.j/   '-     ff  F  rr-    £.  —  llc^rs  of  the  less,  chronic 

.nzK'-s:    'Tirri^i'^.    tT'i    bLstrrs.    are    occasionally 

i.n^:  r-;  :t  hz  i-Z-suai  development  of  the 

>f"r-j*!i»f  rorL'r-ilur.T  ar^parent  when  the  part 

•^i    ?    7"nic^^    =^  '•T.^r.  iH'i   look  mammillated  and 

•rn.   Jk-  ■::Jrf  -•litt  :f  :-:aT«e  r-.ish  or  velvet.     The  skin  in 

p  3j«r-s-   -r  ?:i"r«-  ui-l"T    ::-«-rrfr  wrtb   scales  of  epidermis, 

"n."i«r^j«:'<    zi    i:r -rtsari  E-re .   C'^oerallv  brown,  and 


I    •. 


-•-  i^.^f  ,r  ffcr  r.TTtfyw*  —  IcV^thvosis  is  the  name 
r>r«2  i^  ::>  i.-?z--u«:a-  "wirrtri.  i*  ^eceriliy  congenital,  somc- 
=-«  i.rr  :-»ini-.     mf    s   iin:^  w.-Jj  :n  r-^noas  deirrees  of  in- 


""rt  .  •  i^.T  :r  S4n3i»»  3*-i::«?!fs  i->:ks  c-nly  dry,  rough,  and 
rr-^  T:r  Ksrt  :-rioir  ir  rT*»i-:e«t  th"cknr?«s  of  citicle  being 
a  tr-^  T.r^  ^"•t::^  z.r**  -truytrss^^  :s  naturally  dispensed  to 
»  ''^'■-j^.   ii-  ic  tjti  ka»?-.   v?^  «•!'>:  w.  the  forv  and  outer  part 

■~T»?  "in.'rkfii^i  ■fc^'ierssiis  has  an  appearance 

*  "^"r   *f' ~^  rr  **r'*-s- 

iir^  .:  -h-f  *Lzr-'y  cf  Lamberty  tlie  porcupine 
-*  •  V  -T  -Iff  eitrept  on  of  the  face,  the 
:>  .  ••:  s-i  rs  ..-  :r.T  rVri.  is  covered  with 
"^^■^  '  ."v^.  z  :•■:  *J:i\ -?  of  p»!niple>,  so  hard 
■:*--.^   1.:  ■    z.  i\i   i    -•:.><:    when  the  hand  is 


lX>*4.« 


*   :     :  T'f^;^-  ;:  -pi^  so.-.lt^.   i>  not  ui 

?N.-.i^-f'S  ij^  :**-:i   >>-.vi    .it    recrnlar  p 

-        i    :>  ^:"7-  -"'"  to  the  skin,  or 
^i-^r--^;:  T^.    u:..    dtiach    them: 

r  .•»     -i-  .'•.:  s':    rV--;;* Warts  or 

'"^^'-■'    I  ■  i   v-isc  j.j:  papiilsE  en» 

■  *  •:  ^-.--i-ss. 

■  ^       "^  "    -   >v  :-..    -T   .iiir  rut? 


0/  ihe  Skin,  233 

m.    PigmiMiarjf  mnri  ara  congenital  stains  of  diffinient 

coloiin. 

b.  Epkeiis.    The  browning  produced  by  the  sun. 

c*  LnUigo,  freckles :  ssssU  yellow  spota,  appearing  from 
the  period  of  infimcy  in  persons  with  light  or  red  hair  and 
light  blue  eyes. 

dL  Ckkoima  Ipyijfriam  venieolor],  characterized  by  one 
or  BMNe  accidental  spota  or  patches,  from  the  sise  of  a  millet 
seed  to  that  of  the  palm  of  the  hand :  they  are  dry,  gene- 
rally without  pruritus,  and  of  a  pale  or  brownish  yellow 
colour,  which  are  seldom  dereloped  but  in  the  trunk.  Spota 
of  chloasma  are  more  particularly  observed  among  persons 
whose  skins  are  fine  and  delicata,  and  among  prq^nant 
women.    Their  duration  is  rery  variable, 

e.  Metamma  {fiftj/ria$U  nigra],  temporary  blackness,  with 
roughness  of  the  skin,  and  furfuraceous  desquamation. 

f.  Nigriiie$»  change  of  colour  to  blackness. 

A  lady,  says  Lecaty  about  thirty  years  of  age,  became 
pregnant.  About  the  seventh  month  the  forehead  assumed 
a  dasky  hue,  of  the  colour  of  iron  rust:  by  degrees  the  whole 
lace  bcNcame  entirely  black,  except  the  eyes  and  the  edges 
ef  the  lips,  which  retained  their  natural  colour.  The  hue 
was  deeper  on  some  days  than  others.  This  lady  being  na- 
turally of  a  very  fair  complexion  had  the  appearance  of  an 
alabaster  figure  with  a  black  marble  head.  Her  hair  was 
■ntnrally  exceedingly  dark ;  but  the  part  of  it  which  grew 
horn  the  dark-coloured  skin  appeared  coarser,  and  filled 
with  a  blacker  sap  than  the  rest,  to  the  height  of  about  a 
line  or  two  above  ito  rooU.  She  did  not  suflTer  from  headach; 
tlie  appetite  was  good ;  the  face  after  becoming  black  was 
very  tender  to  the  touch :  the  black  colour  disappeared  two 
days  after  her  accouchement,  with  a  profuse  perspiration,  by 
which  the  sheeta  were  stained  black.  The  child  was  of  a 
natural  colour.  In  the  following  pregnancy,  and  even  in  a 
third,  the  same  phenomenon  reappeared  in  the  course  of  the 
seventh  month:  in  the  eighth  month  it  disappeared;  but 
during  this  month  the  lady  became  subject  to  convulsions, 
of  which  she  had  an  attack  each  day. 

g.  LenwpaikUi.    Tho  conversion  of  ihe  skin  to  a  colour 
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three  days  nf  fever :  ordinary  duration  from  two  to  three 
weeks.  There  is  likewise  a  pnrpora  urticans  febrilis.  When 
pwrpnra  exists,  trifling  pressure  upon  the  skin  produces 
eocnyuHisis* 

Pwpura  Aefftlr««— Spots  the  colour  of  wine  lees,  lasting  m 
BMMith  or  more,  on  the  hands  and  arms  of  elderly  peopfe, 
without  attendant  symptoms. 

Petechial  spots  occur  incidentally  in  typhoid  forms  of  the 
gravest  class. 

6.  AtieraiioM  in  the  eondiiicn  of  the  Blood  Kcsm/s.— *0f 
these  there  are  two  principal. 

m.  A  vari€09e  tiaie  of  ike  minute  Kftiri.— -This  is  often 
seen  in  the  skin  of  the  thighs,  legs,  and  insteps  of  persons 
hi  whom  the  venous  trunks  are  varicose.  One  of  these  mi- 
nvie  rtioB  will  sometimes  give  way,  and  bleed  with  surpris- 
ing violence.  The  remedy  is  to  destroy  the  vessel  with 
cawstic  potass. 

6.  Vuiculat  Nittmi. — This  affection  is  congenital.  At  birth 
it  looks  Uke  a  fleabite,  but  growing  rapidly,  it  becomes  a 
fuised  and  highly  vascular  tumour  of  the  skin ;  generally 
eircolar,  but  often  of  an  irregular  figure,  from  the  junction 
of  two  or  three  adjacent  naBvi.  Left  to  itself,  a  vascubu* 
enlarges  and  ulcerates,  and  bleeds,  and  the  infant 
iks.  These  tumours,  when  very  minute,  may  be  cured  by 
anating  upon  them ;  if  larger  they  require  to  be  removed 
by  the  knife,  the  ligature,  or  the  caustic,  [m.  6.] 

The  texture  of  which  they  are  composed  does  not  appear 
t»  OMi  to  deserve  the  name  of  erectile  tissue.  The  vascu- 
llsily  I  believe  to  be  arterial,  not  venous.  When  divided 
m  em  operation,  these  tumours  pour  out  arterial  blood  pro- 
tealy.  When  removed  and  examined,  they  are  found  to  be 
Isbolated,  of  a  firm  texture,  and  of  a  pink  colour  from  the 
Hood  they  have  contained,  llie  edge  of  the  morbid  strue- 
MfH  is  clearly  defined. 

TUs  structure  is  not  confined  to  the  skin  ;  1  have  seen  it 
in  tke  parotid  gland,  in  the  lymphatic  glands,  in  the  gland 
of  tke  breast  in  an  infant,  in  the  subcutaneous  cellular  mem- 
hiaae  in  different  parts.  Large  subcutaneous  n«vi  arc  often 
tbined  with  small  nevi  of  the  integ;ument8. 
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hardened  glands,  as  big  as  an  orange,  in  the  left  <^in,  which 
bad  given  so  little  uneasiness,  that  before  the  operation,  she 
said  there  was  no  swelling  there.  They  show  no  present 
di^'position  to  enlarge.  The  tumour  removed  was  of  a  white, 
dense,  crisp  texture,  with  membranous  bands  intersecting  it. 

Melanosis.  —  Melanosis  may  be  deposited  in  grains  within 
the  substance  of  the  skin,  or  may  form  tnie  tumours  in  its 
substance,  or  upon  its  surface.  Deposits  of  the  same  de- 
scription almost  always  take  place  at  the  &ame  time  in  one 
or  more  of  the  internal  organs. 

The  skin  is  sometimes  black  with  numerous  melanotic  tu- 
mours, like  black  currants  or  juniper  berries.  They  are  black 
throughout,  and  when  cut  through,  present  a  great  resem- 
blance to  the  parenchyma  of  a  truffle.  In  other  ca^es,  a  single 
large  cutaneous  melanic  tumour  presents  itself. 

Melanic  tumours  rarely  inflame.  Messrs.  Brcschet  and 
Femes  have,  however,  met  with  ulcerated  melanosis  several 
inches  in  extent;  and  situated  in  the  right  groin,  in  an  old 
woman,  at  the  Salpetrierc.  This  sore  discharged  a  kind  of 
blackish  fluid,  which  stained  paper  and  linen  in  the  same 
manner  as  nitrate  of  silver. 

Medullary  Sarcoma.  —  In  the  neighbourhood  of  medullary 
sarcoma  of  the  breast,  fungcJd  tubercles  continually  form  in 
the  skin. 

7.  Disordered  Transpiration. — The  |>erspiration  varies  in 
quantity,  in  quality,  in  place,  in  odour,  in  different  com- 
plaints; and  it  is  capable,  probably,  ucre  its  differences  well 
ascertained,  of  throwing  light  upon  the  nature  and  progress 
of  various  diseases. 

Blue  Sweats. — Victorine  Rufland,  aged  sixteen  (in  a  case 
described  by  M.  Ballard),  stout  in  person,  pulse  regular, 
catamenia  natural,  strength  and  appetite  good,  but  with  a 
loaded  tongue  and  dry  cough  ;  presented  on  the  neck,  face, 
•and  upper  part  of  the  chest  a  beautiful  blue  tint  of  the  skin, 
principally  spread  over  the  forehead,  alae  nasi,  and  round  the 
mouth.  When  these  parts  were  wi|)ed  with  a  white  towel, 
the  blue  colouring  matter  was  detached  from  the  integu- 
ment, and  stained  the  towel,  leaving  the  skin  \^hite.  She 
had   been   engaged   as  a  laun«lress  for  the  last   two  years; 
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b.  Fo/licuhr  ElevaiioMs  and  Tttmoun.  —  When  the  orifice 
of  a  aebaceouft  duct  becomes  obstructed ,  the  Becietion  is 
liable  to  sccuinalate  in  a  small  round  sac,  of  the  size  of  a 
pin's  head.  Or  it  may  acquire  considerable  magnitude,  the 
size  for  instance  of  a  cbesnut,  and  the  secretion  retains  its 
peculiar  odour  and  character ;  and  when  punctured  or 
squeezed,  shows  no  disposition  to  reaccumulate  in  undue 
quantity. 

It  has  been  supposed  that  the  encysted  tumours  of  the 
scalp,  face,  and  neck,  have  no  other  origin  than  obstructed 
sebaceous  follicles.  Sir  Astley  Cooper  showed,  that  the 
horns  which  grow  upon  the  head  and  eyelids  and  forehead, 
are  growths  from  the  lining  follicular  membrane. 

CaicartouM  Matter  is  liable  to  form  in  the  sebaceous 
foUicles.  I  removed  from  one  of  the  meibomean  ducts  a 
small  calculus  which  projected  from  it,  and  by  scratching 
the  surfieice  of  the  cornea,  had  for  several  days  kept  up  in- 
flammation of  the  conjunctiva 


SECTION  II. 

§  I.  Exanthemata. 

Inflammatory  affections  of  parts  or  the  whole  surface  of 
the  skin,  in  which  the  highest  point  of  development  is  the 
local  accumulation  of  blood. 

I .  Er^tkema.-^An  uninfectious  exanthema,  occurring ¥rith- 
e«t  fever,  characterized  by  one  or  more  red  blotches,  varjring 
ftom  a  few  lines  to  many  inches  in  diameter;  confined  to 
one,  or  scattered  over  several  regions  of  the  body,  the  dura- 
tion   of  which  in  the  acute  state  varies  from  one  to  two 


a.  Erythema  iif/er/rtgo.  Redness  of  the  skin,  arising  where 
two  surfaces  in  contact  are  chafed,  liable  to  be  attended 
with  slight  thickening  and  itching,  and  serous  or  purulent 
discharge.     The  skin  afterwards  rough  and  chapped. 

b»  Eiythema  pepulatum.  Small  red  spots  not  exceeding 
the  size  of  a  split-pea,  irregularly  rounded  ;  occurring  on  the 
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and  the  fluid  they  contain  drie«  and  forms  thin,  hard,  3rel- 
lowiah  crasUii  which  afterwards  blacken.  When  the  in- 
flammation is  leas  severe,  the  skin  on  recovering  desqua- 
mates. 

b.  Phlegmonous  erysipelas,  is  the  complication  of  cutaneous 
erysipelas  with  spreading  inflammation  and  infiltration  of  the 
cellular  membrane.  This  complication  is  rarely  met  with  in 
erysipelas  of  the  head  and  face,  except  about  the  eyelids, 
where  suppuration  and  sloughing  occasionally  take  place. 
It  is  common  in  the  extremities  after  slight  injuries  of  the 
skin.  It  is  attended  with  great  swelling;  and  unless  incisions 
are  made  to  let  out  the  acrid  humour  with  which  the  cellular 
membrane  is  loaded,  it  suppurates,  and,  the  skin  being  ino- 
lated.  sloughs  in  large  patches. 

c.  Erratic  erysipelas.  Erysipelas  that  has  been  excited  by 
any  local  cause  will  often,  when  the  skin  first  attacked  is 
recovering,  spread  over  the  adjacent  surface  of  the  body, 
one  edge  being  yellow  and  desquamating ;  while  the  0])po- 
site  and  spreading  side,  having  an  irregular  but  definite 
margin,  is  of  a  bright  red.  This  afiection  often  continues 
with  very  little  constitutional  disturbance. 

3.  Rubeola^  or  Measles,  an  exanthematous  and  contagious 
inflammation,  preceded  by  chills  and  shivering ;  accumpa* 
nied  by  watering  of  the  eyes,  sneezing,  and  hard  dry  cough; 
and  characterized  externally  by  an  eruption  of  small  red 
spots  of  the  size  of  fleabites,  prominent  at  the  points,  where 
the  cutaneous  follicles  surpass  the  general  level,  separated 
by  irregular  narrow  interstices,  in  which  the  skin  seems 
healthy;  forming  afterwards  by  their  conjunction  small 
crescent-shaped  patches,  which  decline  towards  the  seventh 
or  eighth  day  of  the  attack,  and  are  commonly  followed  by 
bran-like  desquamation. 

Rubeola  vulgaris.  A  week  to  a  fortnight  after  exposure 
to  infection  fever  supervenes,  with  nausea;  tongue  white, 
tip  and  edges  scarlet.  Second  day :  fever  aggravated, 
sneezing,  eyes  suffused  and  watering,  cough.  Third  ;  fever 
aggravated,  eyes  swollen,  voice  hoarse,  cough,  constriction 
of  the  chest.  Fourth  :  after  vomiting,  diarrhcea,  or  sweating, 
an  eruption  uf  small  led  spots  on  the  forehead,  chin,  nose, 
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appear  in  great  numbers  on  the  face,  neck,  and  breast ;  and 
within  twenty-four  hours  oTer  the  whole  body,  the  lipa  also, 
the  tongue,  the  palati,  and  pharynx.  Third  :  the  eruption 
becomes  continuous  on  the  cheeks  and  limbs,  and  becomes 
scariet.  A  few  papular  elcTations  on  the  hands,  the  chest, 
and  extremities.  The  skin  burning,  itching,  parched,  tender ; 
its  surface  in  some  places  rough :  liands  and  feet  swelled 
and  painfuL  The  eruption  deepest  towards  evening;  in  the 
morning  less  vivid.  The  efflorescence  rarely  general:  on 
the  trunk  in  large  patches,  dotted  as  it  were  around  their 
margins,  and  very  various  in  their  outlines.  Fiflh  or  sixth 
day  :  the  eruption  begiAs  to  grow  pale.  Seventh  :  its  cha- 
racter indistinct.  Eighth  to  ninth :  desquamation.  On  the 
second  or  third  day  of  the  eruption,  remission  of  general 
symptoms,  when  a  second  ciop  of  efflorescence  sometimes 
appears. 

Scarlatina  ajvgtnoM.  Preliminary  symptoms  more  severe. 
Stiffness  of  the  muscles  of  the  throat.  Second  day  :  inflam- 
mation of  the  fauces,  with  thick  viscid  secretion.  Eruption 
ofiten  a  day  later  ;  not  so  general ;  vanishes  sometimes  and 
reappears,  and  is  of  longer  duration.  TumefSe^ction  of  the 
subcutaneous  cellular  membrane  in  the  face  and  fingers. 

Scarlatina  maligna.  The  attack  as  in  the  preceding, 
leading  to  cerebral  and  typhoid  symptoms.  The  efflores- 
cence tardy,  colour  pale  and  livid,  sometimes  mixed  with 
petechise ;  may  appear  and  disappear  once  and  again. 

Scarlatina  sine  Exanihemaia. 

4.  Roseola.  —  This  class  comprehends  several  eruptions 
acute  in  their  nature,  not  contagious,  transitory,  charac- 
terized by  red  spots  variously  figured,  slightly  or  not  at  all 
prominent,  and  usually  preceded  and  accompanied  by  febrile 
symptoms. 

a.  Roaeola  dutiva.  Small  distinct  patches,  separated  by 
DumerouB  intervak,  larger,  paler,  and  more  irregular  than 
those  of  measles,  sometimes  preceded  by  slight  fever.  First 
sad  second  days*  eruptions  a  lively  red.  Third :  declension, 
the  colour  a  dull  red.  Fiflh  :  disappearance,  and  return  to 
health.     The  pharynx  has  the  same  light  redness  as  the 
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Ai  bmg%  tke  empboo  limited  to  slightly 
on  the  face,  neck,  breast,  and 

vrticaria  mad  erythema. 
A  TarietT  of  enrthema,  attacking 
or  oral  spots,  of  a  dasky  red, 
to  the  site  of  a  shilling:  princi- 


KosT  ms!^  endosing  arese  of  the 
ftooi  a  line  to  an  inch  and  half  in 
iiiefiuite  withoat  fever,  brief  with  fever. 
The  spots  have  smaller  intervals 
It  sometimes  exists  for  a  single  night, 
coei  daxing  aeretal  days :  liable  to  be  con- 


<L  RieiK^  imwfaiM.    An  almost  generally  difiiised  efflo- 
sb^hiiy  prominait  in  some  points,  occurring  once 

ioond  day  of  the  eruptive  fever  of 
OQ  the  arms,  breast,  and  face:  it 


rl  RoMok  roncsM.  Either  small  confluent  patches,  or 
jSeoenUr  difissed,  coming  on  firom  the  ninth  to  the  tenth 
CAT  xfcer  vucctxation,  spreading  from  around  the  vesicle 
cT^r  th-e  «inre  sartAce  of  the  body :  commonly  accompanied 
with  iixvI^^ndoQ  of  the  pulse,  and  slight  anxiety. 

^.  RjueoLi/rfrfVfj.     Occurring  m  continued  or  typhoid 

<.  RoMeoLi  rkeuMMtica.  Small,  round,  isolated  spots,  of 
the  size  of  a  millet  seed,  rarely  prominent,  of  a  violet  or 
blackish  r^ :  breaking  out  in  the  legs,  and  attended  with 
i^astric  disturbance  or  considerable  fever ;  connected  with 
rhtuniatism  and  ^ut. 

I.  Rci^eola  coUrica.  Bright  red  patches,  of  an  irregularly 
cifv  alar  shape,  appearing  on  the  body,  chest,  hands,  and 
amis,  in  the  stage  of  reaction  of  cholera. 

o.  I  rthuria, — An  exanthematous  non-contao;ious  inflam- 
mation,  characterized  by  an  eruption  of  prominent  spots  or 
wheals  pakr  or  redder  than  the  surrounding  skin,  rarely  of 
lonv:  continuance,   appearing  after  febrile  symptoms,  often 
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recurring  at  intervals,  or  becoming  aggravated  by  fita,  and 
always  attended  by  the  burning  and  itching  sensation  that 
follows  the  sting  of  a  nettle. 

Urticaria  Acuta. 

U.A.ab  i/tgetiis.  In  an  hour  or  two  after  the  food  that 
disagrees  (especially  shell  fish),  nausea,  sinking,  giddiness ; 
then  hot  skin;  and  the  eruption  on  the  shoulders,  loins, 
fore-arms,  thighs,  of  irregularly-shaped  wheals.  When  they 
are  numerous,  the  skin  has  generally  a  red  tint,  and  the 
limbs  are  swollen  and  stiff.  If  no  severe  gastric  symptoms 
supervene,  at  the  end  of  twenty-four  to  thirty-six  hours,  the 
eruption  declines. 

U.  A.Jibrifis.  Slight  febrile  attack  of  at  least  a  weeks 
duration,  with  urticaria  during  the  greater  part  of  it. 

Urticaria  Chronica. 

U.  C.  evanida.  Wheals  like  those  produced  by  flagella- 
tions, that  come  and  go,  ai:d  are  generally  dependent  on 
disturbed  digestion. 

U.  C.  tnbtrosa.  Wheals  of  various  magnitudes,  hard» 
deep-seated,  extending  to  the  subcutaneous  cellular  texture, 
with  a  tense  and  sore  state  of  the  skin  ;  attended  with  great 
itching,  coming  on  at  night,  and  disappearing  before  morn- 
ing, leaving  the  patient  weakened,  restless,  depressed,  lan- 
guid. The  attack  is  commonly  developed  m  a  febrile  pa- 
roxysm. The  disorder  is  irregular  in  its  progress,  leaving 
and  returning,  and  lasting  often  with  intermissions  for  many 
months. 

§    II.  —  BULL£, 

Are  inflammations  of  the  skin,  characterized  when  at 
their  height  by  small  bladders,  varying  in  size  from  that  of 
a  pea  to  that  of  a  goose's  egg,  generally  truns|mrent,  and 
formed  by  Uie  effusion  of  a  serous  or  sero-purulent  fluid  Ix)- 
tween  the  chorion  and  cuticle. 

1.  Pemphigusy  an  eruption  on  several  regions  of  the 
body,  of  one  or  more  large  yellowish  and  transparent  bulla*, 
which  break,  and  are  followed  by  a  scab  or  superficial  ex- 
coriation. 

a.  Acute  pcmpliigub.     After  one,   two,   r>r  thn*c  A\\yt%  ol 
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fever,  one  or  more  circular  or  oval  red  spots  appear  on  the 
trunk,  limbs,  and  face,  most  commonly  on  the  lower  extre- 
mities. These  spots  are  slightly  prominent,  and  vary  from 
a  few  lines  to  several  inches  in  diameter.  They  are  at  first 
of  a  bright  red,  but  soon  turn  to  a  more  dusky  hue.  They 
are  then  transformed,  and  often  very  rapidly,  into  buUse. 
The  number  is  variable,  from  a  single  one  to  many  :  the 
greater  number  contain  a  transparent  yellowish-green  serum. 
Coagulated  lymph  is  sometimes  deposited  in  the  chorion. 
They  reach  their  acme  in  three  days,  after  which  they  be- 
come flaccid,  wrinkled,  and  half  full;  and,  breaking,  la- 
mellar incrustations  form  on  the  inflamed  skin,  which,  being 
detached,  leave  spots  of  a  dusky  red  hue.  The  duration  of 
each  extends  to  about  seven  days:  that  of  acute  pem- 
phigus varies  from  one  to  two  weeks  when  the  eruption  is 
iimuliatiemts,  and  from  three  to  four  weeks  when  it  is  coh- 
secuiive. 

b.  Chronic  pemphigus :  pofHpholix  diuiinus.  Bullae  suc- 
ceeding each  other  at  various  intervals,  during  from  ten 
weeks  to  seven  or  eight  months,  and  occasionally  during 
several  years.  The  new  bullae  arise  in  the  neighbourhood  of 
the  old  ones,  and  are  sometimes  preceded  by  a  febrile  pa- 
roxysm and  lancinating  pain.  [A.  3.] 

2.  Rupia.  Small,  isolated,  flattened  bullae,  filled  with  a 
serous  fluid,  which  soon  becomes  opaque,  puriform,  or  san- 
guinolent ;  and  to  which  succeed  black,  thick,  and  promi- 
nent scabs,  whose  bases  conceal  ulcers  of  variable  depths. 

a.  Rupia  simplex  is  more  common  on  the  lower  part  of  the 
body  and  limbs  than  on  the  upper.  The  circumference  of 
each  flattened  bulla  is  from  a  sixpence  to  a  shilling.  The 
fluid  becomes  purulent,  and  then  crusts ;  the  crust  thicken- 
ing, and  being  highest  in  the  centre.  On  detaching  the 
crust,  the  cutis  is  found  red  and  thickened,  ulcerated,  and 
honeycombed.  The  crust  forms  again  as  long  as  the  dispo- 
sition to  the  disease  lasts.  [A.  4.] 

b.  ^\iip\?L  prominms.  The  ulcer  larger,  the  crust  thicker, 
forming  a  cone.  In  each  form  of  rupia,  the  ulcer  and 
crust  enlarge  after  their  first  bullous  formation. 

c.  Rupia  escharotica  begins  by  one  or  two  red  and  livid 
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spots,  over  which  the  cuticle  is  soon  raJHed  by  the  effusion 
under  it  of  a  serous  or  sero-sanguinolent  fluid.  The  bolliB 
go  on  increasing  in  an  irregular  manner:  the  serum  they 
contain  becomes  turbid,  and  acquires  a  blackish  colour. 
By  and  by  they  give  way,  and  the  skin  exposed  appears 
ulcerated,  softened,  or  gangrenous,  in  different  parts;  a 
bloody  and  offensive  sanies  bathes  the  surface  of  the  sore, 
the  edges  of  which  are  livid,  and  not  very  painful. 

I  have  seen  each  of  these  forms  of  rupia  occur  in  suc- 
cession, in  a  patient  who  had  taken  mercury  for  syphilitic 
sore  throat  at  the  appearance  of  the  first :  they  continued 
to  develop  themselves  at  intervals.  She  died,  having  never 
thrown  off  the  disposition  to  rupia,  in  about  eight  months, 
of  phthisis. 

§  III. — Vesicul,«. 

This  group  is  characterized  by  vesicles,  or  small  serous 
and  transparent  elevations,  differing  from  bullae  in  nothing 
but  their  smaller  size,  and  formed  by  a  globule  of  serum 
with  or  without  coagulable  lymph  effused  beneath  the  cii* 
tide.  These  minute  drops  of  senim  may  either  be  re- 
absorbed, or  the  vesicles  burst;  desquamation,  superficial 
excoriation,  or  small  thin  crusts,  following. 

1.  Herpes. — Clusters  of  distinct  vesicles  inflamed  at  their 
bases,  not  contagious. 

a.  Herpes  zoster.  With  or  without  previous  fever;  but 
after  smarting  and  local  pain,  irregular  blotches  of  a  rather 
vivid  red  appear,  upon  which  are  formed  several  oval  groups 
of  silvery-grey  vesicles,  mixed  with  irregular  bullse,  sur- 
rounded by  a  red  crust.  The  vesicles  are  of  the  form  and 
size  of  seed  pearls :  in  three  or  four  days  they  acquiie  the 
volume  of  a  large  pea.  The  patches  upon  which  they  are 
clustered  then  become  more  Horid.  At  the  end  of  five  or 
six  days  the  fluid  contained  in  the  vesicles  becomes  opa- 
lescent, then  sero-purulent ;  and  when  the  inflammation  runs 
high,  true  pus.  The  greater  number  of  the  vesicles  dry  and 
crust;  some,  from  which  the  cuticle  is  detached,  suppurate. 
The  greater  number  of  the  vesicular  groups  ap{>ear  in  suc- 
cesium:  while  those  first  observed  are  drymg  ofl',  new  clusters 


.lu:;^ 


"^     =^r-T£    acfn-     A-:rr   ih*  iapse  of 

.-2    :\^rz^zj.z ..us^  isz  i-rtici.r'--  'A.  lO.j 

■a-    -Lr'    emui^ie  i^f   iz^i^LLx  when  the 

:  *----i~:n:t=fr  itriici^  liui  part  of 


'  _-ii.=?^      =a*      ■ —     *..-:i«.    n    -i.-u.:ic  - :^2i birr s  u pun 


-   .iernt:h>  -lunir^i.  i^r'.^tuTTi,  >m.3e;-*.^i;  of  each  a  lik 

*.  Heme*  ;-i.  -•r^.rrui:  ji  _  .:i.  :^i-:.-:u  »ilh  other  va 
:\*:r.<^  i  itiTz^^.  ^r  ^.^ac  Ti.a  -ir.-r:^  .?  distm£ui;>he( 
by  rour  conc'tiiinc  •:ry-atniarju>  r^^  \:r   i  dereai  shades  ip/ 

. .  iv'ur. 

-.   K.Zi"fiu.  —  .\  ion-.:!urii:-i:  :*  _z7i: — :.ai:e!i  or*  the  skiu, 

.--:..:  irr^i:-:    i:    !•;;    :MUiiit-n.:: :  rii:   L  v  ^  :  cr:i:;ou  of  verv 

:.  .  .  .1-    lij.:   3-  i:-.rjiL!i:»:ac  't-^o.-.ts.  cor-iiiionlv  cruwdcd  to- 

^-   .-.:     *  i.^.i  '  ■'-ii.::\i.rT  =.- i-.r    :  :.: :  av'^-.n-tion  of  the  fluid, 

.    _  -%;,:riT:-,.a.  :.;:-.  r.i:  •:i;.-.  :>  *^'.::  ?ucct".ds  furfuraceous 

..   Eczcu;^   inj...      .':r:  **. .;  :r  i  aatura:  colour,  without 

•tut    r  :un-rri--'.i:.    :»=•., i::r:<   .-.  .--^i  vuch  minute  vesicKs, 

It     r.:.:.;^.  :•. i.--     -    v:..:.i  >  :..z^   trie  a|>triiire>  for  the 

.  i.  •'.     . :-  rr..:     :   '-":  -^  -"    ?  c::c:i  >uceeeded  by  iuiothtr. 

:   r    li.i  -*;-.74.      7   r  >*.^  .:.»!.  red,  and  shining,  U:- 


.f 


-?» -  -  .. . 


-   :- •    vv.y.i^-    ..•:cj?.     1::  *ts  acute  form,  the   tension, 
•    —i      i:-:.:tral'le  ;  and  nor  tiii^linLT  and  itehitu^ 


Of  ike  Skim.  219 

pass  readily  into  the  pvrnlent  itate :  the  oiticle  imi«ed  in 
large  flaps,  is  impregnated  with  the  fluid  eAned,  and  ac- 
quires the  appearance  of  greenish-coloared  laminated  scabs, 
which  being  before  long  detached,  a  surface  is  exposed  of  as 
bright  a  red  as  carmine.  When  the  emption  b  coosiderabley 
there  is  profuse  secretion  of  fluid. 

These  forms  of  eczema,  especially  the  two  last,  are  liable 
to  persist  in  a  chronic  character,  the  irritation,  however, 
rather  iucreasing  when  the  vesicles  have  burst  and  the  skin 
is  partly  dry  and  chapped ;  and  fresh  eruption  ensues. 

d.  Eczema  of  the  scalp.  Heat,  swelling,  rc«lness,  Tebicles, 
with  a  sort  of  cheesy  or  sebaceous  exudation,  attended  with 
Tiolent  itching. 

r.  Eczema  of  the  face.  Liable  to  crust  in  thin  greenish 
yellow  scabs,  between  which  fre&h  vesicles  appe.ir. 
f  Elczema  auriumf  marnmiHamm,  nimbilicalii,  &c. 
3.  Hjfdrargyria  {eczema  mercuriale).  —  A  cutaneous  in- 
flammation, excited  by  the  internal  or  external  use  of  mer- 
cury, characterized  by  an  evolution  of  vesicles  with  or  with- 
out fever,  upon  red  and  inflamed  patches  of  various  sizes. 

a.  Hydrargyria  miti$.  A  slight  rosy  efflorescence,  which 
upon  looking  narrowly  is  seen  to  be  covered  with  exceed- 
ingly minute  vesicles,  generally  appearing  about  the  upper 
and  inner  part  of  the  thighs,  the  scrotum,  and  lower  parti» 
of  the  abdomen,  and  at!e  d  <!  by  violent  beat  and 
smarting. 

6.  Hydrargyria  yr6n/M.  After  fever,  an  eruption  like 
that  of  measles;  but  at  the  end  of  the  second  day  the 
patches  unite  into  larger  patches  than  the  morbillary,  and 
are  not  arranged  in  arcs  of  circles.  On  the  third  and  fourth 
days  the  greater  part  of  the  surface  of  the  body  is  covered. 
The  vesicles  are  larger  and  more  distinct  than  in  hydrargyria 
mitis ;  they  become  as  big  as  pins'  heads,  and  purulent. 

€.  Hydrargyria  maligna.  Great  heat  of  skin ;  the  throat 
and  tonsils  painful ;  the  eruption  of  a  deep  or  purple  red 
colour;  the  face  and  eyelids  swollen;  the  vesicles  larger 
and  crowded  together ;  the  discharge  oflensive. 

The  epidermizs  is  thrown  ofl'  at  a  much  later  {>eriod  in  thiH 
than  in  the  two  former  varicticb  \  and  it  licaiccly  hd|i|i(u> 
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bcfiwe  die  fbrtieih  day  Imn  the  date  of  the  eniption.  The 
e«tiele  occsaaoally  fidb  cotbe  fiom  the  hand  like  a  glove. 
Thick  yelloir  scabs  fiDUow  the  detachment  of  the  epidermis, 
which  ped  off  in  layeis ;  a  fresh  incrustation  succeeds  a 
fresh  flow  of  semm,  and  each  new  desquamation  discorers  a 
sorface  less  and  less  red. 

4.  S€mbia^ — An  inflammatory  affection  of  the  skin,  un- 
accompanied with  fever,  contagious,  and  characterized  by 
an  erupticm  of  pointed  Tcsicles,  transparent  on  their  summits, 
filled  with  a  viscid  and  serous  fluid,  and  constantly  attended 
with  pruritus.  The  eruption  usually  takes  place  in  children 
fiNir  or  five  days  after  exposure  to  contagion ;  in  adults  from 
the  eighth  to  the  fifteenth  day ;  in  the  aged  occasionally  a 
month:  the  disease  left  to  itself  never  gets  well.  The 
ckamcter  of  the  disease  is  modified  by  the  effects  of  scratch- 
ing the  vesicles,  among  which  accidental  pustules  and  lichen 
make  th^  appearance. 

5.  Miliaris  sudatoria.  -—  An  eruptive  and  contagious  fe- 
brile disorder,  which  almost  always  appears  as  an  epidemic, 
and  is  characterized  on  the  exterior  by  a  copious  and  conti- 
nued sweat,  and  generally  by  the  eruption  of  small  rounded 
vesicles,  the  size  of  millet  seeds.  It  assumes  two  principal 
forms,  the  benign  and  the  malignant. 

6.  Sudamina.  —  Minute  permanent  vesicles,  round,  trans- 
parent, of  the  size  of  millet  seeds,  without  accompanying 
redness  of  the  skin ;  a  symptom  occasionally  attendant  ou 
the  progress  of  severe  febrile  disease. 

§    IV. PuSTULiE. 

Pustules  consist  of  small  collections  of  matter  enclosed 
between  the  cuticle  and  a  circumscribed  spot  of  inflamed 
and  thickened  skin. 

Seven  forms  of  pustular  inflammation  of  the  skin  are 
reckoned  ;  variolae  and  its  modifications  (varicellm)  ;  vaccinia 
and  its  modifications  (vaccinellas)  ;  acne ;  rosacea ;  mentagra 
or  sycosis  ;  impetigo ;  favus ;  ecthyma.  Of  these  I  neces- 
sarily in  the  present  work  pass  over  the  two  first. 

3.  Aa:e.  —  Chronic  inflammation  of  the  sebaceous  follicles, 
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common  in  youth  and  manhood,  characterized  by  isolated 
acuminated  pustules,  most  usually  developed  on  the  shoal- 
dera,  sternal,  and  scapular  regions,  the  skin  of  which  looks 
dense  and  unctuous,  and  more  rarely  on  the  face.  These 
pustules  are  succeeded  by  lirid  or  violet-coloured  spots,  by 
tubercnlated  indurations  of  the  same  or  of  a  milky  white 
hue,  almost  always  intermingled  with  the  accumulations  of 
sebaceous  matter  with  black  points,  vulgarly  called  vwrmif 
and  with  follicular  enlargements. 

4.  Rosacea.  —  A  chronic  non-contagious  inflammation, 
affecting  the  follicles  of  the  skin  of  the  face,  characterized 
by  the  successive  eruption  of  small  isolated  and  acuminated 
pustules,  the  bases  of  which,  indurated  in  different  degrees, 
are  surrounded  by  an  inflamed  areola.  These  pustules 
appear  dispersed  especially  over  the  cheeks,  nose,  and  fore- 
head, and  occasionally  extend  to  the  ears  and  upper  parts 
of  the  neck.  To  these  pustules  succeed  a  dilated  and  ar- 
borescent state  of  the  superficial  blood-vessels  in  their  vici- 
nity, or  small  hard,  red,  circumscribed,  and  excessively 
indolent  tubercular  indurations,  the  resolution  of  which  is 
always  brought  about  with  extreme  diflBiculty,  if  ever  it  can 
be  accomplished  entirely. 

5.  Sifcosii  is  characterized  by  the  successive  evolution  of 
a  number  of  small  pointed  pustules,  similar  to  those  of 
rosacea,  and  scattered  singly  or  clustered  together  over  the 
chin,  upper  lip,  submaxillary  region,  and  lateral  parts  of  the 
fiice. 

6.  Impetigo  is  a  cutaneous  affection,  unaccompanied  by 
fever,  characterized  by  the  eruption  of  one  or  more  crops  of 
pustules,  disseminated  or  collected  in  clusters,  the  contents 
of  which  dry  up  before  long,  and  assume  the  form  of  yellow- 
ish, rough,  and  permanent  incrustations.  It  may  invade 
every  part  of  the  body.  It  appears  under  two  principal 
fionns.  The  small  pustules  that  characterize  it  being  in  the 
one  disposed  in  circular  or  oval  groups  (impetigo  Jiguraia), 
in  the  other  disseminated  over  a  surface  of  variable  extent 
(impetigo  sparsa),  [A.  20.] 

Each  of  these  forms  of  the  dinease  is  acute  or  chronic. 
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ment  of  acute  ecthyma  is  characterized  by  lancinating  pain 
in  the  part. 

6.  Chronic  ecthyma,  differe  from  the  preceding  in  the 
continued  succession  of  pustules. 

r.  Syphilitic  ecthyma,  is  generally  distinguinhed  by  less 
inflammation,  and  a  more  coppery  hue  at  the  base  of  the 
pustule. 

§  V.  —  FiJRUNcuLAR  Inflammations, 

Hare  their  seat  in  the  chorion,  and  subcutaneous  tissue. 

a.  FnrunciiiMS,  or  Iwi/.  A  hard  conical  tumour,  of  a  livid 
or  violet-red  colour,  at  first  of  minute  size,  enlarging  after- 
wards to  a  considerable  size.  From  the  fourth  to  the  eighth 
day,  it  rises  to  a  point;  the  apex  becomes  white,  softens, 
and  finally  gives  way,  when  a  small  quantity  of  snngiiinolent 
pus  escapes,  and  the  top  of  a  sloughy  sul)stance  is  exposed, 
which  is  a  small  piece  of  cellular  membrane  infiltrated  with 
pus :  this  is  thrown  out  between  the  tenth  and  the  twelfth 
day. 

6.  Anthrax,  a  large  hard  painful  boil,  of  a  deeper  red, 
with  a  larger  slough,  commonly  situatc<l  upon  the  nape  of 
the  neck,  the  back  and  shoulders. 

c.  Anthracion.  A  large  vesication  or  bleb,  full  of  a 
sero-sanguinolent  fluid :  under  this  a  small  lenticular  in- 
flammation is  formed,  which  is  itself  spec  lily  surrounded 
by  a  phlegmono-erysipelatous  areolar  swelling,  a  larger 
or  smaller  portion  of  which  is  before  long  stricken  with 
gangrene. 

§  Vf.  —  Papula:, 

Papulae  or  pimples  are  hard  and  solid  elevations,  attended 
with  pruritus,  terminating  by  resolution  and  furfuraceous 
desquamation. 

1.  Lichen,  —  A  simultaneous  or  successive  eruption  of 
itching  papulae,  reddish  in  their  colour,  or  of  the  natural  hue 
of  the  skin,  most  commonly  clustered  togcrther,  but  occa- 
sionally scattered,  and  occupying  a  particular  region,   or 
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disseminated  over  the  whole  surface  of  the  body.     I  believe 
that  the  first  three  forms  occur  as  syphilitic  eruptions. 

a.  Lichen  simplex.  Often  ushered  in  by  febrile  symp- 
toms, confined  to  one  part,  or  spreading  from  thence  over 
the  whole  body:  small  solid  elevations,  red,  not  transpa- 
rent, frequently  acuminated,  containing  neither  pus  nor 
serum,  and  seldom  exceeding  a  millet  seed  in  size.  [A,  30.] 

b.  Lichen  pilaris.  Differing  from  the  preceding  only  in 
the  place  of  the  papules  being  at  the  points  of  escape  of 
the  hair. 

c.  Lichen  circumscriptus.  One  or  seveial  clusters  of  pa- 
pulse,  pretty  regularly  circular  in  their  shapes,  and  bounded 
by  a  well-defined  edge. 

d.  Lichen  agrius.  The  papulae  prou^iuent,  acuminated,  of 
a  vivid  red  colour,  running  one  into  another^  over  an 
erythematous  surface,  attended  with  a  febrile  k^tate,  and  in- 
tolerable burning  and  itching.  Duration,  with  remissions, 
for  months, 

e.  Lichen  urticatus, 
J,  Lichen  luridus. 

g.  Lichen  tropicus.  Sensations  of  pricking,  itching,  tin- 
gling, suddenly  brought  out  in  tropical  climates,  by  exercise, 
or  any  source  of  stimulation,  and  often  attended  with  vivid 
red  pimples,  not  larger  than  a  pin's  head.  It  subsides  with 
quiet  and  coolness. 

2.  Strophulus  is  the  lichen  of  infants :  the  varieties  re 
strophulus  intestinatus,  s.  albidus,  s.  confertus,  s.  volaticus. 

3.  Prurigo.  An  eruption  of  papulae,  nearly  of  the  colour 
of  the  skin,  attended  with  intense  pruritus.  The  papillae 
larger  than  those  of  lichen,  after  having  been  torn  by  the 
nails,  are  replaced  by  small  black  and  circular  scabs. 

a.  Prurigo  mitis.  Papulae  softer  and  broader  than  those  of 
lichen. 

b.  Prurigo  formicans.  Papulae  larger  than  in  prurigo 
mitis,  intense  tingling  and  burning  itching. 

c.  Prurigo  senilis. 
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^  VII.  — SgcAMi. 

Red  elevmtioos,  »poC»,  or  blotches,  from  vbich  kmiiue  of 
cuticle,  altered  io  fUBTerent  degrees,  are  fenaed,  tkrown  off. 
and  incessantly  renewed. 

L  Leprtu  Scaly  patches  of  diflTefent  dimettsoos.  of  a 
round  or  orbicular  shape,  slightly  depressed  m  the  centre, 
sarroanded  by  a  red  and  procnioent  circle,  disjooed,  or 
united  with  other  patches. 

a.  Lepra  vm/garis.  Small  solid  eleratioDs  fifst  appear, 
round  which,  numbers  of  other  reddish-coloured  pfooiinent 
spots,  about  a  line  in  diameter,  of  a  circular  form  and  firm 
consistence,  are  observed.  The  summit  of  these  elerattoos, 
nnooth  in  the  earlier  stages,  become  some  few  days  after 
covered  with  a  small  epidermic  scale,  white,  transparent^ 
aniooth,  and  polished.  This  minute  spangle-like  scale  is 
detached  before  long,  and  its  fall  is  announced  by  a  feeling  of 
tingling  or  pruritus.  The  scaly  spots,  having  ^bed  their  cover- 
ing once,  enlarge  rapidly,  until  they  measure  an  inch  anU  even 
more  in  diameter,  but  al\%ays  preserving  a  circular  shape. 
They  are  speedily  again  covered  with  iquams,  which  are 
dry,  glistening,  somewhat  opalescent,  tou^h.  and  of  a  pearl 
grey  or  pale  yellow  tint.  They  are  bounded  by  a  rosy,  or 
purplish,  and  slightly  elevated  margin,  so  that  the  centre  of 
each  patch  appears  somewhat  depressed. 

Lepra  is  very  seldom  seen  exclusively  on  the  hairy  scalp. 
When  it  occurs  in  that  situation,  the  squams  are  commonly 
yellow  and  furfuraceous ;  and  want  the  glistening  micaceous 
appearance  which  they  present  on  the  knees  and  elbows. 

The  spontaneous  or  artificial  cure  of  lepra  begins  in  the 
centre,  and  extends  towards  the  circumference.  After  the 
detachment  of  the  squamse  from  the  patches,  the  skin,  when 
they  are  not  renewed,  first  acquires  a  greyish  tint  with  a 
shade  of  yellow ;  at  a  later  period  the  ring  which  bounds 
the  patches  is  narrowed  progressively  from  within  outwards, 
the  circle  breaks  at  length  in  one  or  more  places,  and  the 
spot  subsequently  disappears  entirely.  Upon  some  regions, 
and  in  particular  individuals,  the  squamn  of  lepra  remain  of 
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incoosideruble  size,  uever  exceeding  a  feW  lines  in  diameter : 
they  also  increase  Yery  slowly^  and  are  but  little  prominent, 
rardy  run  into  one  another,  are  developed  almost  exclu- 
sively on  the  extremities,  and  diflfer  from  the  patches  of 
lepiu  vulgaris  by  the  whiteness  and  small  size  of  the 
squamsB :  this  constitutes  the  variety  called  lepra  alphoides 
[A.  33.] ;  when  the  hue  is  livid,  the  disease  is  called  lepra 
nigricans.  [A.  34.]  Lepra  sometimes  forms  in  arcs  of  circles 
a  few  lines  in  diameter,  red,  prominent,  devoid  of  scales, 
and  bounding  surfaces  of  various  extent,  occasionally  as 
much  as  five  or  six  inches  across ;  the  enclosed  skin  rather 
healthy  or  yellowish. 

A.  Lepra  syphilitica. 

A  variety  of  lepra  forms  the  most  common  form  of  syphi- 
litic eruption.  It  is  characterized  by  a  coppery  colour,  thin 
and  soft  squam«,  a  tendency  to  ulcerate,  and,  on  disappear- 
ing, to  heal  from  the  edges.  [A.  36.]  The  spots  are  comiaonly 
of  small  diameter:  they  occur  either  singly,  or  in  groups.  In 
the  axills  and  around  the  anus  they  become  tuberculous, 
and  discharge  a  moisture  from  their  surface.  [A.  36.] 

2.  Psoriasis*  Solid  inflammatory  elevations  of  the  skin, 
which  change  into  squamous  patches  of  different  sizes,  not 
depressed  in  the  centre :  the  edges  irregular. 

a.  Psoriasis  discreta.  Small  distinct  elevations,  each  from 
two  to  four  lines  in  diameter,  irregularly  circumscribed, 
for.i  ing  scales  ;  sometimes  of  syphilitic  origin. 

b.  Psoriasis  cotijiuem.  Many  elevations  evolved  so  close 
togetlier,  that  the  squamous  patches  which  succeed  them 
meet  and  blend  at  their  edges.  They  may  extend  conti- 
nuously over  a  large  surface. 

Psoriasis  discreta,  on  the  trunk,  is  often  combined  with 
psoriasis  diffusa  of  the  extremities.  The  patches  of  psoriasis 
are  characterized  by  the  chapped  lines  which  intersect 
them.  [A.  40.] 

c.  Psoriasis  inveleraia.  The  primary  patches  no  longer 
distinguishable.  The  skin  of  the  entire  body  and  limbs  often 
involved  in  continuous  psoriasis.  The  skin  becomes  hard, 
thickened,  tense,  and  elastic;  disposed  at  the  natural  folds 
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to  chafe  and  crack,  and  covered  with  a  g:eneral  incrustation 
of  hard,  dry»  white  scales.  The  joints  are  fixed  by  the  ri- 
gidity of  the  skin.  The  quantity  of  desquamation  in  this 
complaint  is  sometimes  enormous. 

d.  Psoriasis  gffrata*  The  eruption  disposed  in  curlinc;^  lines. 

Psoriasis  of  the  icaip :  the  discrete  form,  the  squamae 
yellow  and  pulverulent. 

Psoriasis  of  the  scrotum. 

Psoriasis  palmaris;    one   or 
more  inflamed  and  desquamate 
ing  patches,  of  an  irregular  out-   y 
line,  forming  on  the  palm  of  the   |      with  psoriasis  of  the  too- 
hand,  and  spreading  from  two         sils. 
lines  in  diameter  to  half  an  inch 
and  upwards 

Psoriasis  pahnaris  centrifuga^  in  uhich  ring  after  ring 
forms  regularly  beyond  the  surface  last  attacked.  It  is  at- 
tended with  troublesome  pruritus.  It  is  principally  obsenred 
in  washerwomen,  and  among  coppersmiths,  silversmiths, 
and  tinsmiths.  The  variety  of  psoriasis,  known  by  the  name 
oS  grocer  9  itchy  occupies  the  back  of  the  hand,  wrist,  and 
fingers. 

3.  Pityriasis  An  evolution  of  red  points,  and  more  fre- 
quently of  red  spots  or  patches,  from  which  a  mealy,  or 
pnlvemlent,  or  foliaceous  desquamation  soon  commences, 
and  continues  till  the  disease  is  cured. 

§  VIII. — ^Tubercular  Inflammations. 

Tubercular  inflammations  are  characterized  by  the  occur- 
rence of  tubercles,  or  small,  solid,  circumscribed,  indurated, 
and  enduring  tumours,  which,  after  continuing  for  some 
months,  often  for  several  years,  almost  uniformly  end  by 
ulceration. 

1.  Syphilitic  tubercle.  Broad,  red,  inflammatory  tubercles, 
forming  at  the  alae  of  the  nose,  or  on  the  cheeks ;  after  a 
time  running  into  deep  irregularly-excavated  ulcers,  which 
on  healing  leave  disfiguring  cicatrices.  Syphilitic  tubercles 
occurring  upon  the  back  and  legs  are  harder,  more  pronii- 
nent,   and  deeper;  and  ut*  a  \iolet   ur  livid  colour.     Alter 
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mainhig  fttatiooaiy  for  some  time,  they  inflame  and  suppu- 
ite,  and  are  replaced  by  deep  and  foul  ulcers. 

2.  I  bave  met  with  three  cases  exemplifying  uncommon 
farieties  of  simple  tubercles,  of  which  the  two  first  occurred 
in  habits  tainted  with  syphilis.  The  third,  with  no  suspicion 
of  syphilis,  went  away  under  the  use  of  mercury. 

a.  Soft,  smooth,  round  tubeicles,  of  a  dull  red  colour, 
very  prominent,  of  the  size  of  peas  [the  complexion  other- 
wise clear],  scattered  upon  the  chin.  When  pricked  with  a 
lancet  they  bled  freely,  and  healed.  They  were  not  at 
any  time  squamous,  or  pustular,  or  ulcerated ;  but  gradu- 
ally sahsided  under  the  use  of  mercury,  when  sarsaparilla 
and  other  remedies  had  failed. 

b.  In  a  young  man,  after  recovery  from  syphilitic  lepra, 
treated  with  mercury,  there  formed,  in  three  months, 
laige,  oval,  soft,  but  solid  tubercles  upon  the  back  and 
shoulders,  at  points  where  the  leprous  spots  had  been. 
Some  of  the  tubercles  were  an  inch  in  their  long  diameter : 
they  were  of  a  very  light  purple  red  :  when  punc- 
tured, they  bled  and  healed.  No  other  symptom  was  pre- 
sent. Mercury,  arsenic,  iodine,  were  tried  in  succession 
without  any  effect.  Afterwards,  in  four  or  five  months, 
these  tubercles  spontaneously  disappeared.  [A.  45.] 

r.  A  respectable  woman,  about  forty  years  of  age,  had  a 
crop  of  tubercles  slowly  form  upon  one  instep :  they  were 
from  a  third  to  half  an  inch  in  height  and  diameter.  They 
were  of  a  copper  colour,  soft,  bled  freely  when  cut  through, 
and  then  healed.  They  disappeared  with  the  internal  use  of 
mercury.  Two  or  three,  which  I  touched  with  potassa 
fusa,  ulcerated :  they  shrank  and  went  away  with  the  rest. 
[A.  47.] 

3.  Lupus. — Two  diseases  fall  under  this  head,  which 
have  not  much  alliance.  The  cases  which  I  have  witnessecf 
have  had  the  following  characters. 

a.  Lupus  exedens.   Inflammatory  tubercles  forming  at  tb 
alcB  of  the  nose,  ulcerating  and  scabbing,  and  capable 
being  arrested  by  escharotics ;  otherwise  spreading  and  d 
stroying  the  nose,  the  cheeks,  the  floor  of  the  orbits,  a 
penetrating   the   ethmoid    bone   to   the   dura    mater.      1 


Of  the  Skill.  269 

ravages    not  uniformly  progressive  :   tlie   ulcer  sometimes 
spontaneously  cicatrizing  at  parts  of  its  surface.  [A.  50.] 

b.  Lupus  non  exedens.  Inflammatory  tubercle,  scaling  and 
occasionally  exuding  serum  and  matter,  commencing  about 
the  mouth  and  nose,  and  gradually  spreading  in  a  circle, 
the  interior  of  which,  or  the  part  of  the  skin  over  which  the 
lupus  has  passed,  remains  hardened,  and  like  a  cicatrix ; 
the  mouth  contracting  to  a  small  rigid  aperture;  the  soft 
part  of  the  nose  shrinking  to  two  cicatrized  holes;  the  tuber- 
cular circle  spreading  over  the  cheeks  to  the  eyelids  and 
causing  ectropinm,  and  to  the  temples. 

4.  Scrofulous  /tiAerc/e.— Thickenings  of  the  skin,  inflantcd, 
chapped,  and  ulcerated,  occurring  in  persons  of  a  marked 
scrofulous  diathesis. 

5.  Chimney 9weep*$  cancer.  —  A  disease  ordinarily  begin- 
nbg  as  an  indolent  warty  excrescence  of  the  scrotum.  The 
ikin  is  thickened  and  tuberculous :  after  some  period,  ulce- 
ration supervenes ;  and,  as  it  spreads,  a  reddish-grey  nice- 
nted  surface  is  formed,  and  the  nodular  redness  and  thick  • 
cniog  of  the  adjoining  skin  extends  itself.  The  disease 
differs  externally  from  true  c  ncer  in  the  doughy  softness 
of  the  parts,  which  yield  in  some  degree  on  pressure,  and 
want  the  cartilaginous  hardness  of  scirrhus :  neither,  if 
taken  early  and  extirpated,  has  it  an  equal  tendency  to 
rstiim.  Chimneysweep's  cancer  is  liable  to  commence  in  the 
skin  and  glands  of  the  groin. 

&  E/ephmmtintU:  lepra  taurica. — Chronic  tuberculous  dis- 
ease,  characterized  externally  by  shining  and  oily-looking 
daik  patches;  to  which  succeed  irregular,  slightly  promi- 
nent* soltisb,  and  at  first  red  and  livid  tubercles,  which  by 
and  by  assume  a  dusky  or  bronze  colour:  these   usually 
coDtiaue  loog  indolent ;  they  may  terminate  in  resolution  or 
nJceraiion.    Their  most  common  ieat  is  the  face,  but  they 
occur,  though  less  nomerously,    upou   the  shoulders,  but- 
tocks^ and  limbs.     They  also  often  appear  on  the  palatine 
nich;  bnt  the  nose  and  ear*,  i^welled  and  hideou&ly  dis- 
tortody  are  the  parts  of  all  others  which  sutler  mu^t  fre- 
^MOtJy. 
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SECTION  III. 

I  propose,  in  the  present  section,  to  enumerate  different 
descriptioDS  of  alcers  in  the  following  order:  —  1.  Primary 
syphilitic  ulcers ;  2.  Secondary  syphilitic  ulcers ;  3.  Ulcers 
haring  other  origins. 

I.  Primary  syphilitic  ulcers  present  four  Tarieties. 

a.  A  circular  ulcer  with  raised  edges,  the  base  and  edges 
soft,  commonly  preceded  by  a  pustule. 

A  Frenchman  consulted  me  for  an  ulcer  corresponding 
with  this  descripUon  on  the  inner  surface  of  the  prseputium, 
and  for  two  large  flat  pustules  on  the  body  of  the  penis,  which, 
breaking,  assumed  l^e  same  character.  He  took  mercury, 
but  irregularly,  and  the  sores  healed.  A  few  weeks  after- 
wards he  returned,  with  a  general  eruption  of  copper- 
coloured  spots  four  to  five  lines  in  diameter.  On  taking 
a  proper  course  of  mercury,  he  recovered. 

6.  A  circular  ulcer,  raised  above  the  level  of  the  skin,  with- 
out hardness. 

A  gentleman  consulted  me  for  a  sore  of  this  description  on 
the  proiputium :  its  surface  was  of  a  grey  colour,  and  flat,  soft 
but  firm ;  the  edge  neither  raised  nor  hard  :  there  was  a  fine 
red  and  vascular  line  round  it.  The  black  wash  was  applied, 
which  seemed  to  irritate  it.  A  saturnine  and  opiate  lotion  was 
then  used,  under  which  the  sore  healed  in  a  fortnight,  but  left 
a  hard  cicatrix.  Three  weeks  afterwards  the  cicatrix  ulcerated : 
the  sore  so  formed  was  level  with,  or  very  slightly  below  the 
adjacent  surface  ;  the  surface  red,  without  granulations.  The 
black  wash  was  again  used,  when  the  sore  began  to  cicatrize 
from  the  edges  and  from  the  middle.  Before  the  cicatrization 
was  completed,  a  crop  of  copper-coloured  spots  appeared  on 
the  forehead,  chest,  hands,  arms,  and  legs.  Mercury  >^'as 
then  given,  when  he  recovered. 

f .  Excavated  ulcer  :  the  base  and  edge  hard,  as  if  fomu^d 
of  a  cup  of  thin  cartilage;  commonly  surrounded  by  a  red 
vascular  line;  with  little  secretion.    Hunterian  chaftcre, 

A  middle-aged  man  became  a  patient  of  the  Middlesex 
Hospital,   with   a   sore  of  this   description  situated   on    tlic 
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preputial  sarface  adjdning  the  corona  glandis.  The  sore 
had  existed  several  weeks.  A  complete  course  of  mercury  was 
given ;  but  the  sore  healed  slowly  and  unwillingly,  consi- 
derable general  thickening  of  the  adjacent  parts  of  the  pre- 
puce and  glans  taking  place :  the  cicatrix,  however,  was  not 
indurated.  Decoction  of  sarsaparilla  with  soda  was  now 
prescribed.  In  a  little  time  one  testicle  swelled  ;  and  shortly 
afterwards,  elevated  copper-coloured  eruptions  made  their 
appearance  about  the  body.  They  were  a  quarter  of  an  inch 
in  diameter,  collected  in  four  or  five  close  groups,  with  a 
few  scattered  ones  in  the  neighbourhood  of  each  group. 
Upon  this  the  patient  has  resumed  the  use  of  mercury,  and 
the  spots,  and  the  chronic  inflammation  of  the  testis  are 
subsiding. 

A  young  man  had  had  an  ulcer  near  the  corona  glandis, 
which  had  healed,  and  left  a  homy  nodule  of  the  size  of  a 
pea.  He  was  in  perfect  health,  hut  the  nodule  rather  in- 
creased than  lessened.  It  was  much  larger  than  any  hard- 
nev  that  I  had  seen  from  imperfectly-cured  chancre.  I 
therefore  passed  a  tenaculum  through  it,  and  with  a  lancet 
cat  it  out.  The  wound  healed  readily.  In  a  few  weeks 
aciop  of  copper-coloured  spots  appeared,  which  were  cured 
by  sanapahlla  and  mercury. 

dL  An  ulcer  spreading  rapidly  in  circumference  and  deptJi, 
the  saifioe  soft  and  yellow,  with  red  points  showing  through 
Ae  secretion,  the  base  and  edges  s^jft :  the  ed^e  of  the  skin 
nd  and  indamed,  and  often  hard.     Phagedenic  u/rer. 

The  phagedenic  ulcer,  like  sloughing  pha^^*rdena  Cm 
the  mpptannct  ui  only  changed  from  that  of  a  yellow 
nicer  to  that  of  an  ashen  slough ;,  presents  itself 
in  two  Conns*  the  sthenic  and  the  asthenic.  In  the  former 
the  Ittbit  is  inftammatory,  and  the  puW  »u^Kig  and  frequent ; 
the  latter  occnn  in  feebleness  and  extenuauc/n  of  th«;  system 
In  the  former  cadK,  bleeding  rarely  fails  to  arrest  th^  progne^* 
«f  tke disease;  in  the  latter.  caQtenzat;oo  by  n.trir;  acid. 

A  paticBfy  aged  sixty-etght,  of  a  hale  c^jfj^zAuii-ju,  ^jfc^aut 
a  patient  at  ir^t  Midd^^k^i  H^/^pitu  w.t'i  %  ^.L«i:^!^n!c 
vloer  of  the  siii>      Mtfc^rv   »*•    .••..    Tvr   ".:*  -    >.'*1l-. 


Ski"-  „^  oodet  i^« 


^cre  o^       \    v/Vvo  ^^^      tVve  ^»^^^^      .  upo^     ,     flee  ^ 
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white  aqvamfc:  tliete  succestiTely  ran  into  ulcers  corre- 
sponding to  the  description.  Iodine  has  been  of  singular 
efficacy  in  this  case.  [A.  60.] 

b.  Narrow  ulcers,  with  a  yellow  surface,  and  sharp  irregular 
mai^n,  the  nkin  around  r«l  and  tumeBed. 

A  patient,  who  had  been  long  treated  for  secondary  syphi- 
litic aymptoms,  had  a  pufEness  on  the  forehead,  and  at  the 
eyebrow,  and  on  the  lower  eyelid.  The  skin  at  these  parts 
gradually  became  red  and  thickened,  and  then  ulcerated ; 
the  ulcers  had  the  appearance  described  above.  [A.  ()/>.] 
This  affection  bears  a  close  relation  to,  or  is  identical  with, 
the  syphilitic  tubercle  described  in  page  259. 

c.  Narrow  ulcers  spreading  as  segments  of  circles,  leaving 
in  their  hollow  a  healed  and  cicatrized  surface:  the  Hpreading 
edge  of  the  ulcer  yellow  with  red  points,  alternating  some- 
times  with  a  livid  hue :  the  edg^  of  the  skin  adjoining  the 
ulcer  raised  and  red. 

A  lad  was  a  patient  in  the  Middlesex  Hospital,  with 
syphilitic  ecthyma,  followed  by  nodes  on  the  tibia.  The 
pustules  were  large  and  flat,  with  little  redness  round  them. 
They  left  ulcers,  which  in  their  progress  assumed  the  cha- 
racter above  given.  The  same  form  of  ulcer  sometimes  fol- 
lows venerea]  tubercle  on  the  trunk,  arms,  and  legs. 

III.  Ulcers  procteding  from  other  tourcejty  may  be  thus 
arranged. 

a.  Healthy  ulcers.  The  surface  covered  with  small,  pointed, 
florid  granulations,  rising  a  little  above  the  level  of  the  sur- 
rounding skin,  the  edge  changing  into  soft,  whitening  cica- 
trix :  the  secretion,  healthy  pus. 

6.  ImdoUnt  ulcers.  The  surface  sunken,  pale,  with  yel- 
lowish and  grey  imperfectly  organized  granulations,  or  with 
none ;  the  edge  raised,  thick,  white :  secretion  of  pus,  small 
in  quantity.    The  ulcer  is  sometimes  deeply  excavated. 

c.  Inflamed  ulcers.  The  surface  red,  at  parts  of  a  remark- 
ably dark  crimson,  with  streaks  of  efluse<l  blood  ;  the  skin 
aronnd,  hot  and  red;  the  secretion  thin  and  sanious. 
Irritable  ulcers  are  a  modification  of  this  kind  ;  the  inflam- 
mation less ;  parts  of  the  ulcer  often  of  a  greenish  colour. 


The   pi£3iiMic7    tf  'a*s  ^^c?" 


tongue  in  bcAOi  farm  'JLntt  %*rjVLtm. 

1.  The  uixbat  oc  &  f^ou&x  £r>T.  hmzmsss:  lijii  «m*.  owtfiii 
lapOls  distinct: — taie  crjmawja.  >;y»-*na>oe  j.  raiiism  Mil 
^olU.  2.  The  isriicc  ,rrf.,"iiqd  i^  r-jocxifCM,  v-^ii  i  Ui<k 
t&d  fani-opnqae  cyt'ftei.ss^,  ocftfii^  fjag*..>  *?<?  vt .  - 
tuifreqnent  in  men.  3.  Tbe  i^Lifkce  red,  le*  if  nv.  asc 
ti^fened  bj  irregular  fiacTM 
gniihable :  —  freqoent  in  eUerlT  penoiu  oc 
The  morbid  conditions  of  the  toc^ue  &re  mcce  ni 
0.  The  state  of  the  sorface  ch^o^nc  vith  the  stite  of 
l^th  fumiahes  important  pathognooionic  ugns ;  the  Talue 
of  which,  however,  is  more  in  their  succciisiTe  aiteimtioiis 
thiQ  ia  the  appearance  presented  at  :iny  ungle  period : 
there  are  yarieties  in  the  appearance  of  the  tongue  in  the 
same  disease,  as  well  as  in  perfect  health,  that  are  dependtrot 
upon   idiosyncrasy.     The   ditrerence>    obserred    are   in  the 


2S6  ThtT^ 


rf  iImIjmb  </  the  njiihf iwBi,  and  in  diediirecter 
€i  xhtt  Kdccaoa  coraiac  it. 

DcCidirr,  rKBsed  br  dkeaw  wkhovt  fcver,  piwliices  tbe 
f  Upw'ie  chnage:  dbe  cfitlidnB  dnappeus;  the  tongue 
is  Ui/k,  red,  imw,  deft,  and  ■nwiHy  ■rniihlc  ;  or,  fiererish- 

diT  and  glaied* 

<»paqae^  thicky  rough, 
TCBaifcable  wwlanre  of  this  variety 
that  I  have  aecs,  ouiaiied  in  a  stroa^  middle-aged  maiii 
fcdboaied  amltr  an  ohicnie  rheamatie   or  nephritic 


the  ifiMiih  is  CnI  and  the  syitcm  heated,  the 
appcr  and  hack  part  of  the  tnngne  is  coteied  with  a  thick, 
viadd  aecRlioB,  vhith  may  he  seraped  ofl^  leaving 


MciraiT  prodaoes  a  thick,  white,  viadd  aecretion  upon 
the  npper  snrfrce  of  the  tongae,  whieh  is  easily  acmped  off. 
If  sahvatian  is  present*  the  soides  are  washed  off  by  it, 
leafing  the  tongne  moist  and  iabby,  and  flattoied  by  the 
teeth  at  the  sides.  The  tongne  is  liable  to  become  swollen 
thioogh  mefcniial  action ;  I  have  seen  the  swdUen  tongue 
protnide  beyond  the  teeth,  leqniriog  to  be  mechanically 
forced  back,  to  prevent  its  stzangnlation. 

At  the  commeDcement  of  inflammatory  fever,  tbe  tongae 
is  covered  with  a  brown  secretion,  which,  when  scraped 
off,  is  rapidly  reproduced :  towards  the  edge,  the  secretion 
is  whiter.  Both  the  morbid  secretion  and  the  epithelial 
thickening  in  general  occupy  the  middle  of  the  dorsum  of 
the  tongue,  and  diminish  towards  the  tip  and  edges.  It  is 
again  the  middle  of  the  same  surface  which  becomes  diy 
in  fever,  the  dry  part  often  having  a  definite  edge.  The 
drying  of  the  middle  part  is  assisted  by  the  air  in  breathing 
passing  over  the  middle  of  the  tongue ;  the  sides  and  tip  are 
kept  moist  through  contact  with  the  gums,  and  their  vici- 
nity to  the  openings  of  the  salivary  ducts.  The  cleaning  of 
the  tongue  commences  upon  the  edges. 

Sometimes  in  febrile  disorders  —  in  acute  rheumatism  f<» 
instance  —  a  streak  of  fur  is  seen  on  each  half  of  the 
tongue,  the  middle  being  clean  and  glazed. 
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Id  typhoid  feven,  tbe  toogae  covered  with  sordes  becomes 
black  and  dry. 

In  scarlet  fever  tbe  tongue  is  at  6rst  wbite,  tbe  vascular 
fungiform  papillsB  showing  red  through  tbe  wbite  secretion  : 
on  the  eruption  decliningi  the  tongue  cleans,  and  becomes 
wholly  of  a  brigbt  scarlet. 

In  a  gentleman  between  sixty  and  seventy  yearn  of  age, 
who  had  abscess  in  tbe  prostate,  and  became  in  three  or 
four  months  from  a  stout  man  thoroughly  emaciated,  the 
tongue  was  constantly  covered  with  a  thick,  moist,  coherent, 
greenish-black  secretion,  which  adhered  to  the  surface  with 
great  tenacity. 

£•  Aphtha,  a  vesicular  eruption  upon  the  tongue,  palate, 
and  pharynx :  common  in  children :  occasionally  occurring 
in  adidts :  frequently  combined  with  gastric  and  intestinal 
irritation  and  ulceration. 

c.  Pioriam  of  the  edges  and  sides  of  the  tongue  is  charac- 
terized by  patches  of  whitish,  sore,  excoriated  surface,  about 
half  an  inch  in  diameter.  It  is  most  common  where  slight 
degrees  of  syphilitic  taint  exist,  but  it  occasionally  occurs  in 
cachexia  from  no  specific  cause. 

d.  Hypertrophy  of  the  mucous  membrane,  A  lad  is  at  pre- 
sent under  my  care,  as  an  out-patient  of  the  Middlesex  Hos- 
pital, with  this  complaint.  It  has  existed  three  years.  The 
middlehalf  of  tbe  left  side  of  the  upper  surface  of  the  tongue 
is  tbe  part  affected ;  it  is  elevated  to  the  height  of  a 
quarter  to  a  third  of  an  inch  where  it  is  thickest.  The  pro- 
minence is  not  uniform,  but  towards  the  back  part  is  divided 
by  two  or  three  fissures  into  separate  eminences.  The  sur- 
fiu^e  is  soft,  moist,  and  of  a  reddish  grey,  but  has  more  of 
grey  in  it  than  tbe  opposite  side  of  the  tongue.  There  is 
no  pain  or  soreness  of  tbe  part,  or  sense  of  taste  in  it.  The 
swelling  lessened  under  the  daily  application  of  hydrargy^ 
rum  cum  cretd,  and  shrank  a  little  upon  two  or  three  appli- 
cations of  tbe  nitrate  of  silver.  The  first  was  discontinued, 
when  it  affected  the  mouth ;  and  the  lunar  caustic,  because 
it  began  to  irritate.  I  have  prescribed  nothing  recently  for 
the  part,  as  the  patient  has  pbthisiM. 

Circumscribed  tumours  sometimes  form  upon  tbe  surface  of 
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the  tongue,  which  are  probably  partial  hypertrophy  of  the 
macoQs  membrane.  They  may  be  removed  either  with  scis* 
sorsy  or  with  the  ligature. 

e.  Uypefiropky  of  the  substance  of  the  tongue.  This  affec- 
tion has  been  already  described  at  page  114. 

y.  IwfUnmwuiium  and  suppuration  if  the  substance  of  the 
tongue.  The  tongue  swollen  and  painful,  so  as  to  obstruct 
de^utition  and  breathing ;  at  last  communicating  a  sense  of 
floctnatiOQ  on  pressure:  the  distress  relieved,  when  the 
abscess  is  opened* 

g.  A  peculiar  disease  of  the  tongue  was  met  with  in  a  boy 
by  Mr.  Earle.  Clusters  of  very  minute  transparent  vesicles 
pervaded  the  whole  thickness  of  the  tongue,  occupying 
nearly  one  half,  and  projecting  considerably  both  on  the 
upper  and  under  surface.  The  slightest  injury  caused  them 
to  bleed  profusely.  In  some  places  the  clusters  were  sepa- 
rated by  deep  clefts,  which  discharged  a  fetid,  irritating 
sanies.  This  disease,  which  had  resisted  various  plans  of 
treatment  both  local  and  constitutional,  gradually  yielded 
to  quiet,  cleanliness,  and  large  doses  of  hyoscyamus,  which 
were  increased  to  a  drachm  of  the  extract  daily. 

A.  Ulcers.  The  tongue  is  liable  to  several  forms  of  ulcera- 
tion. A  young  woman  was  seen  by  me,  with  Mr.  Parsons  of 
New  Cavendish  Street,  with  two  shallow  flat  ulcers  on  the  left 
side  of  the  upper  surface  of  the  tongue :  the  substance  of 
the  tongue  around  the  ulcers  was  hard  and  thickened  ;  the 
tongue  fouly  with  whitish  secretion ;  the  gums  spongy,  and 
disposed  to  ulcerate  at  their  dental  edge.  The  complaint 
had  existed  five  months ;  about  the  middle  of  which  period 
it  had  got  well  under  the  use  of  the  liquor  arsenicalis,  with 
occasional  aperients.  This  medicine  was  again  tried,  when 
one  of  the  ulcers  healed ;  but  the  other  spread,  putting  on 
the  appearance  of  the  secondary  syphilitic  ulcer  describe  at 
a,  p.  267 ;  and  a  patch  of  psoriasis  formed  on  one  eyebrow. 

Foul  excavated  ulcers  of  the  tongue,  with  induration,  I 
have  seen  put  on  a  healthy  character,  and  get  well  under 
mercury  and  sarsaparilla,  joined  with  the  local  use  of  hemlock. 

t.  Cancer.  True  carcinoma,  originating  in  the  tongue, 
commences  with  tubercular  induration  :  the  ulcer  which  fol- 
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lows  is  excsTmted ;  its  sorfiice  foaltOr  red  ;  the  base  and  sor- 
roaading  substance  hard  as  cartilage ;  the  edge  thickened 
and  contracted,  part  inverted,  part  everted  ;  pains  shooting 
and  lancinating;  the  neighbouring  lymphatic  glands  gra* 
dually  becoming  affected.  In  the  progress  of  cancer,  here, 
ua  in  other  parts,  sudden  hemorrhage  is  liable  to  superrene 
from  an  artery  or  vein  giving  vray.  The  actual  cautery  is 
Ihe  best  remedy  for  this  bleeding. 

B.  The  Gums.  The  gums  are  liable  to  become  ^ofi, 
spongy,  and  disposed  to  bleed,  in  scorbutic  habili ;  to  be- 
come red  and  swollen,  and  finally  to  ulcerate  at  their  dental 
edge,  when  the  system  is  loaded  with  mercury ;  to  become 
indurated  by  the  spread  of  cancer  from  the  lip.  They  are 
further  liable  to  the  following  specific  malignant  disease. 

Epuiis.  The  gum  enlarged  and  redder  than  natural,  grow- 
ing in  parts  over  the  sides  of  the  teeth  in  irregular  processes, 
tnd  at  the  same  time  ulcerating.  This  state  of  the  gum  is 
commonly  found  around  one  or  two  decayed  teeth.  The 
care  for  it  is  the  removal  of  the  decayed  tooth  or  teeth,  and 
the  excision  of  the  whole  of  the  diseased  portion  of  the  g^m. 
If  a  part  is  left,  the  disease  returns,  and  requires  a  fresh 
operation. 

C.  The  Cheek,  The  inner  surface  of  the  cheek  becomes 
swollen  during  an  excessive  use  of  mercury,  and  is  liable  to 
ulcerate  against  the  edges  of  the  molar  teeth. 

Ulceration  of  the  cheek,  again,  is  liable  to  take  place  from 
foulness  of  the  stomach  and  bad  teeth.  In  some  persons  with 
decayed  molar  teeth,  a  cold  is  often  attended  with  abscess 
of  the  cheek,  that  should  be  opened  from  within. 

Vascular  tumours  are  liable  to  form  upon  the  inner  aspect  of 
the  cheek.  A  young  woman,  who  three  years  before  had  first 
remarked  a  fulness  of  her  right  cheek,  was  sent  to  the  Mid- 
dlesex Hospital  by  Mr.  Lipscomb,  of  St.  Alban's,  in  April 
1835.  The  swelling  gradually  increased,  but  was  unat- 
tended with  pain.  It  was  produced  by  a  circular  vascular 
tranouT,  covered  by  the  mucous  membrane  of  the  fauces, 
somewhat  more  than  an  inch  in  diameter,  and  half  an  inch 
in  height :  at  times  it  was  more  full  and  prominent.  The 
surfiu^e  was  mottled,  as  if  a  cluster  of  veins  of  the  size  of 
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peated  hemorrhage  frcmi  the  posterior  fauces  id  sloughing 
Teoereal  ulcer,  I  tied  the  common  carotid  with  success. 
The  patient  between  three  and  four  years  aften'^'ards  was 
admitted  into  the  Middlesex  Hospital,  in  the  last  stage  of 
consumption ;  through  which  circumstance  the  parts  iden- 
tifying the  lingual  artery  as  the  source  of  the  hemorrhage 
came  into  my  possession,  [t.  51.]  The  use  of  mercury 
sometimes  gives  rise  to  ulceration  of  the  tonsils. 

E.  a.  The  toft  palate^  liable  to  common  inflammation,  sy- 
philitic psoriasis,  syphilitic  ulceration  and  sloughing,  like  the 
tonsils,  is  often  left  after  the  latter  complaint  with  a  large 
perforation  through  its  centre,  which   1  have  seen  an  inch 
in  length  and  half  an  inch  in  breadth.     Ulcerated  holes  of 
this  description,  when  the  specific  action  has  been  subdued, 
ivill  in  every  case  draw  together  and  close,  if  the  edge  is 
prevented  cicatrizing  by  the  use  of  escharotics.     Sometimes 
nearly  the  whole  of  the  soft  palate  is  dcstioytd,  at  the  same 
time  that  the  posterior  surface  of  the  pharynx  is  attacked 
with  sloughing  or  ulceration.     In  this  case  a  singular  resto- 
ration takes  place;  the  remaining  flap  of  soft  palate  adheres 
to  and  forms  one  cicatrix  with  the  back  of  the  pharynx, 
leaving  two  small  cicatrized  apertures  into  the  nostrils.    The 
restoration  thus  accomplished   is  sufficient  for  deglutition, 
but  not  for  the  voice.     The  flap  so  stretched  behind  the 
posterior  openings  of  the  nostrils  prevents  the  food  in  the 
act  of  swallowing  getting  into  the  nose ;  but  it  does  not 
prevent  the  air  passing  in   speech   through   the  nostrils,  so 
that  the  voice  has  always  a  nasal  quality. 

b.  In  weakly  infants  sloughing  of  the  soft  palate,  of  the  lips 
and  cheek,  occasionally  supervenes.     It  is  commonly  fatal. 

c.  The  soft  palate  is  liable  to  congenital  fissure.  In  this 
case  there  is  no  deficiency  of  substance,  but  the  raphe  is 
ununited ;  the  halves  of  the  soft  palate  hang  receding  from 
each  other  at  an  angle  of  about  thirty  degrees.  The  voice 
is  nasal,  and  the  articulation  of  several  letters  imperfect. 
The  infant  is  unable  to  suck,  being  incapable  of  exhausting 
the  air  from  its  mouth.  When  grown  up,  the  patient  learns 
to  swallow  tolerably  perfectly  ;  for  the  action  of  the  circum- 
flexus  palati  becomes  gradually  strengthened  and  improved 
to  that  degree,  that  in  the  act  of  deglutition  the  lower  half 
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of  the  BideB  of  the  halres  of  the  aoftpalate  and  imda  are 
brought  towards  each  other  so  as  nearly  to  meet  This  I 
observed  in  the  first  case  in  which  I  operated  for  fif»are  of 
the  soft  palate ;  and  calculated  that  it  would  oontiiliute  to 
support  the  sutures  during  deglutition.  The  caae  to  which 
I  refer  did  favourably,  but  the  upper  half  only  of  the  but- 
feces  united  by  the  first  operation ;  a  second  was  necessary 
for  joining  the  lower  half. 

The  method  which  I  recommend  for  this  qmration  is,  first, 
to  remove  the  edges  of  the  fissure  with  a  cataract  knife 
and  cunred  scissors ;  secondly,  to  pass  silk  ligatares,  the 
first  near  to  the  hard  palate,  tying  tkai,  and  eackp  before  the 
next  is  introduced :  the  next  is  thus  introduced  all  the  more 
easily.  The  operation  should  not  be  dcme  in  childhood. 
In  two  children,  one  eight,  the  other  eleven  jenn  of  age,  in 
whom  I  performed  it,  it  feiled.  The  cause  of  fiulure  in 
children  is  the  narrowness  of  the  entire  soft  palate ;  fkom 
which  it  follows,  that  if  the  ligatures  are  passed  soffieiently 
fer  firom  the  cut  edge  to  hold,  there  is  not  left  on  their  ont- 
side  breadth  of  substance  enough  to  stretch  easily  to  the  ex- 
tent required :  the  ligatures  therefore  have  to  be  drawn  with 
such  tightness  as  causes  them  to  cut  themselves  out  in  for^ 
eight  hours,  leaving  the  parts  ununited. 

d.  Polypi  sometimes  grow  from  the  soft  palate. 

A  Spanish  gentleman  consulted  Sir  AsUey  Cooper  for  a 
polypous  excrescence  of  the  colour  of  the  mucous  membrane 
of  the  fauces,  which  grew  from  the  fold  over  the  palato-pha- 
ryngeus,  and  hung  down  like  a  sausage  into  the  pharynx. 
By  great  efforts  he  could  regurgitate  it  into  his  mouth. 
Sir  Astley  Cooper  passed  a  ligature  round  the  root  of  the 
tumour,  which  separated  in  eight  days.  A  second  was 
removed  by  Sir  Astley,  similar  to  the  former  in  appearance, 
but  not  quite  so  large,  which  grew  more  from  the  root  of 
the  tongue.  Both  cases  succeeded.  —  Cooper's  Lectures,  by 
Tyrrell. 

E.  The  Lips. 

a.  A  lady  and  her  infant  suffered  at  the  same  time  with 
a  similar  attack :  the  lips  and  cheeks  were  swollen ;  and 
patches  of  inflammation  occurred  upon  the  mucous  surface, 
which  formed  painful  oblong  ulcers.    The  infant  recovered 
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m  two  or  three  wedis.  The  mother  saffered  for  eerenil 
months.  Iodine  appeared  to  have  more  control  than  any 
other  medicine  on  the  complaint. 

b*  When  the  orifice  of  one  of  the  labial  glands  becomes 
accidentally  closed,  macus  accumulates  in  it,  converting  it 
into  a  tense  encysted  tumour.  It  should  be  punctured,  and 
a  small  piece  of  the  cyst  cut  out,  so  as  to  leave  a  per- 
manent opening. 

e.  A  middle-aged  woman  was  an  out-patient  of  the  Mid- 
dlesex Hospital  upwards  of  a  year.  A  part  of  one  side  of 
the  upper  Up»  for  the  extent  of  a  square  inch,  was  full, 
thick,  and  red,  mottled  with  streaky  vessels.  This  com- 
plaint had  supervened  gradually.  It  had  made  no  progress, 
when  I  lost  sight  of  her. 

d.  Cancer  of  the  lip  has  been  already  noticed  at  page  49. 

e.  Hare^lip  is  a  parallel  defect  to  congenital  fissure  of  the 
soft  palate.  It  is  generally  single,  sometimes  double.  In 
the  latter  case,  the  central  part,  if  disposed  to  project,  should 
be  removed ;  otherwise  it  should  be  united  by  one  operation 
to  the  two  lateral  portions.  The  pins  may  be  removed  on  the 
third  or  fourth  day.  I  operated,  in  the  presence  of  Mr.  Tra- 
cers, for  hare-lip  in  a  child  thirteen  years  of  age^  on  whom 
the  operation  had  been  twice  performed  without  success.  On 
the  fifth  day,  till  when  in  this  case  I  delayed  removing  the 
pins,  organized  union  certainly  had  not  taken  place ;  but  the 
edges  were  yet  raw,  and  had  a  gelatinous  adhesion:  by  keep- 
ing them  together  with  stick  ng  plaister,  they  united. 

IL  Of  the  Salivary  Glands. 

a.  Cynanche  parotidaa.  An  infectious  inflammatory  com- 
plaint, taken  but  once  in  life,  attended  with  considerable 
symptomatic  fever,  and  painful  swelling  of  the  lower  part  of 
the  face,  consisting  in  inflammation  of  the  salivary  glands. 

&.  Ranula.  A  large  cyst  containing  mucus,  situated  under 
the  side  of  the  tongue,  and  covered  by  the  mucous  mem- 
brane of  the  mouth  ;  supposed  to  be  a  dilatation  of  the  duct 
of  the  submaxillary,  or  of  one  of  the  ducts  of  the  sub- 
lingual. The  best  practice  is,  having  opened  the  cyst, 
to  pinch  up  a  small  portion  of  it  with  forceps,  and  cut  it 
ouL   The  fltti4  then  continues  to  flow  through  the  opening. 
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Cm   Medullary  saramui  is  liable  to  originale  in  tlie 
gland,  or  in  a  lymphatic  gland  embedded  in  it.    The  re- 
moval of  the  gland  is  useless. 

d*  Vascular  subcutu^oui  navu$  often  occnis  towards  the 
angle  of  the  jaw,  involring  the  parotid  and  sometimes  the 
submaxillary  gland. 

In  one  case  of  this  affection,  in  a  healthy  infant  a  few 
months  old,  I  applied  a  ligature,  which  was  tied  round  two 
strong  pins  passed  at  a  considerable  depth  through  the  pa- 
rotid. The  part  that  was  strangulated  came  away,  and  the 
wound  healed ;  but  the  vascular  growth  had  not  been  ex- 
tirpated, and  the  disease  returned. 

In  another  infant,  in  which  the  disease  was  still  more 
extensive,  I  first  passed  setons  through  the  parotid  without 
advantage,  and  then  tied  the  common  carotid  artery.  The 
temporary  effect  of  the  second  operation  was  conuderable ; 
but  after  two  months,  the  vascular  structure  became  again 
distended,  and  on  the  increase :  secondary  hemorrhage  took 
place  through  an  unhealed  sinus  leading  to  the  point  where 
the  artery  had  been  tied,  and  the  child  shortly  afterwards 
sank.  If  a  similar  case  again  presented  itself  in  a  strong  and 
healthy  infant,  I  should  be  disposed  to  tie  the  external  or 
common  carotid,  and  to  extirpate  the  tumour, at  one  operation. 

III.  The  Nasal  Cavities. 

A.  a.  The  pituitary  membrane  is  the  common  seat  of  in- 
flammation from  exposure  to  cold.  Chronic  defluxion  from 
the  nose,  with  sense  of  stuffing  and  fulness,  occasionally 
attends  cerebral  congestion. 

A  gentleman  of  a  remarkably  large  person,  fifty-five  years 
of  age,  when  dressing  in  the  morning,  dropped  in  a  state  of 
insensibility :  after  lying,  bow  long  he  does  not  know,  upon 
the  floor,  he  recovered ;  but  he  experienced,  for  a  day  or  two, 
pain  in  the  head.  Three  years  afterwards,  having  in  the 
mean  time  been  in  perfect  health,  he  again  experienced  pain 
in  the  head,  with  disturbed  sleep:  every  morning  he  awoke 
heated  and  unrefreshed,  the  nose  stufled,  with  much 
defluxion.  After  these  symptoms  had  lasted  some  weeks, 
he  was  cupped  to  twenty  ounces  on  the  back  of  the  neck. 
The  symptoms,  all  but  the  defluxion  from  the  nose,  then 
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went  ftway,  and  that  was  much  ameliorated  :  aflerwards,  by 
purging,  and  the  use  of  the  salphur-bath  twice  a  week,  this 
symptom  disappeared. 

h.  Id  children,  a  perpetual  and  troublesome  defluxion  of 
transparent  mucus  of  a  peculiar  odour  occasionslly  occurs, 
which  lasts  for  years,  and  is  with  great  difficulty  repressed 
by  the  use  of  astringents. 

c.  Epiitaxii.  Hemorrhage  from  the  exhalant  Tessels  of  the 
nose  is  a  symptom  of  either  general  or  local  fulness,  or  of 
general  debUity  and  Tascular  atony.  In  the  first  case  it  may 
gite  relief;  as,  for  instance,  in  the  yellow  fever,  or  in  an 
apoplectic  habit:  in  the  second  it  may  be  injurious,  and  re- 
quire to  be  mechanically  suppressed.  The  mechanical  sup- 
pression of  epistaxis  is  easily  accomplished  by  stopping  the 
nostrils  at  once  from  the  soft  palate  and  from  the  nose. 

d.  The  pituitary  membrane  is  liable  to  be  thickened  oTer 
a  greater  or  less  extent,  secreting  viscid  mucus  causing  nasal 
obstruction.  In  one  case,  I  broke  off,  with  polypus  forceps, 
a  portion  of  the  upper  turbinated  bone,  on  which  the  mem- 
brane was  thickened.  The  patient,  u  young  lady,  felt  no 
uneasiness  afterwards,  and  was  quite  relieved. 

e.  Common  polypi.  Thin,  smooth,  elongated,  pendulous 
tumours,  of  a  greenish-white  colour,  slightly  transparent, 
and  of  a  gelatinous  softness,  which  grow  from  the  pituitary 
membrane  covering  the  turbinated  bones.  They  require  to 
be  pinched  off  at  their  roots  with  polypus  forceps.  They 
have  a  strong  disposition  to  return,  which  may  be  obviated 
by  applying  escharotic  or  astringent  lotions  to  the  surface, 
from  which  they  have  been  removed. 

f.  Hydatid  polypi.  Collections  of  mucus  contained  in 
pendulous  membranes,  resembling  wetted  bladders,  hanging 
within  the  nose  like  the  preceding,  unattended  with  pain, 
but  fMTodueing  obstruction  of  the  nostrils.  When  pressed 
with  forceps,  they  burst,  and  discharge  mucus.  The  cysts 
may  be  removed  by  the  forceps ;  but  they  grown  again,  un- 
less checked  by  astringent  applications  to  the  surface.  Their 
origin  is  probably  the  obstruction  of  the  orifice  of  one  or 
more  of  the  mucous  follicles  of  the  pituitary  membrane. 

g.    Fungoid  polypus.      A    young    gentleman    consulted 
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Sir  Astley  Cooper  for  a  large  purple  excrescence  projecting 
from  the  nostril,  which  completdy  obstructed  the  passage 
OD  that  side.  There  vras  a  copious  discharge  of  sanious 
fluid  from  it ;  but  the  disease  was  little  painful^  and  the 
general  health  was  at  first  but  slightly  affected.  Sir  Astley 
Cooper  passed  a  ligature  round  the  highest  part  he  could 
reach  towards  the  root  of  the  tumour,  which  sloughed  away 
witboat  hemorrhage.  The  patient  appeared  to  be  greatly 
rdieved;  but  some  time  afterwards  the  disease  returned,  and 
was  again  removed.  It  grew  again,  and  ultimately  de- 
stroyed life.  The  head  was  examined,  and  the  disease  was 
found  to  have  grown  finom  a  very  small  surface  of  the  pitui- 
tary membrane. — Cooper's  Lectures,  by  Tyrrell. 

km  Sypkiliiic  ulceration  is  liable  to  commence  upon  the 
septnm  nanum,  through  which  it  eats.  The  fore  part  of  the 
septum  beii^  destroyed,  the  cartilaginous  part  of  the  nose 
sinks  down  and  is  flattened.  Dieffenbach,  in  cases  of  this 
deformity,  recommends  the  cutting  down  upon  and  removing 
a  portion  of  the  ossa  nasi,  so  as  to  give  a  straight  outline 
to  the  profile  of  the  nose.  The  cartilages  of  the  nose  are 
liable  to  be  eaten  away  by  venereal  ulceration  commenc* 
ing  in  the  integuments.  The  turbinated  bones  are  liable 
to  be  the  seat  either  of  syphilitic  or  strumous  canes,  at- 
tended with  discharge  of  matter  from  the  nose,  and  exfo- 
liation. 

B.  The  ON  tram. 

a.  Injiammation  of  the  mucous  membrane  not  depending  upon 
evident  local  causes.  A  young  man  complained  of  excessive 
and  constant  pain  in  the  left  maxillary  antrum.  There  was 
some  degree,  but  not  much,  of  tumefaction  of  that  side  of 
the  face ;  tenderness  in  the  situation  of  the  antrum  every- 
where; the  pain  aggravated  by  pressure.  In  addition  to 
these  local  symptoms,  there  was  a  good  deal  of  general 
febrile  excitement.  The  disease  had  existed  and  been  on 
the  increase  for  two  or  three  weeks.  Sir  Benjamin  Brodie 
opened  the  antrum  by  perforating  it,  after  dividing  the  mem- 
brane which  covers  the  jaw  bone  just  above  the  alveolar 
processes  of  the  molar  teeth,  with  strong  sharp^pointed  scis- 
sors used  as  a  chisel.  No  fluids  however,  of  any  kind  escaped. 


The  Antrum.  277 

The  patient  was  then  ordered  to  take  two  grains  of  calomel 
and  half  a  grain  of  extract  of  opium  three  times  daily.  In 
about  three  days  the  gums  were  a  little  sore,  the  pain  began 
to  abate,  and  at  the  end  of  three  or  four  days  more  the 
symptoms  had  entirely  subsided. 

b.  Necrom  of  the  antrum  from  injury.  A  person  was  ad- 
mitted into  St.  George's  Hospital,  who  eight  years  before 
had  fallen  on  the  pavement,  and  bruised  his  nose  and  the 
whole  left  side  of  his  face.  Ever  since  he  had  had  pain  of 
these  parts.*  The  left  side  of  the  face  became  swollen,  the 
pain  increased,  and  matter  was  discharged  from  the  nos- 
trils. Matter  also  occasionally  made  its  way  through  one 
of  the  alveoli  of  the  superior  maxillary  bone.  After  di- 
Tiding  the  membrane  covering  the  outside  of  the  antrum, 
the  probe  introduced  appeared  to  come  in  contact  with  dead 
bone.  The  antrum  was  opened,  when  small  fragments  of 
dead  bone  were  felt,  some  of  which  were  extracted.  On 
the  foUowing  day,  other  small  portions  passed  through  the 
noBe.'^Brodie. 

c.  The  ordinary  cause  of  inflammatory  disease  and  sup- 
puration  in  the  antrum  is  caries  of  a  molar  tooth.  The 
symptoms  are,  pain  in  the  situation  of  the  antrum,— 
acute  when  matter  is  pent  up,  —  cedema  and  inflammatory 
discoloration  of  the  cheek;  in  some  cases  occasional  dis- 
charge of  matter  from  the  nostrils.  The  disease  is  slow  in  its 
invasion  and  course:  it  is  often  attended  with  partial  ne- 
crosis. The  local  treatment  consists  in  establishing  a  suffi- 
cient opening  into  the  antrinn,  which  may  be  afterwards 
plugged,  and  the  plug  removed  and  the  cavity  syringed 
when  necessary :  the  opening  is  to  be  made  in  the  manner 
described  above,  unless  the  extraction  of  a  carious  tooth  has 
left  a  free  channel  into  the  cavity. 

d.  Collection  of  transparent ^uid  in  the  antrum.  A  lady 
had  a  large  projection  of  one  cheek,  looking  as  though  she 
had  a  plum  in  her  mouth.  On  holding  up  the  cheek,  a 
projection  vras  seen  in  the  situation  of  the  antrum  as  large 
as  a  pigeon's  egg.  The  surface,  where  it  was  covered  by 
the  mucous  membrane,  gave  way  a  little  under  the  pressure 
of  the  finger.    There  was  no  distinct  fluctuation,  but  a  kind 
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of  erBckling  aensatioo  was  communicated  to  the  fingers,  as  if 
you  pressed  upon  vefy  thin  bone  or  dry  parchment.  To  open 
this  tumour.  Sir  Benjamin  Brodie  used  a  strong  curved  scalpel 
bent  upon  the  flat,  introducing  the  point  into  what  seemed 
the  thin  bony  parietes  or  boundary  of  the  tumour :  imme- 
diately there  escaped  a  large  quantity  of  transparent  fluid 
like  very  thin  mucus,  something  like  that  in  ranula.  The 
cavity  being  examined  with  a  probe,  proved  to  be  enor- 
mously dilated,  but  did  not  contain  either  dead  bone  or  a 
tumour.  The  opening  was  then  enlarged,  by  the  removal 
of  a  circular  portion  of  the  thin  bony  shell  of  the  expanded 
antrum.  After  the  operation,  the  tumour  subsided;  and  in 
the  course  of  a  few  weeks  the  cheek  was  not  larger  than 
tke  other.  The  aperture  made  by  the  scalpel  has  continued 
perviom  to  this  day,  though  it  is  ten  years  since  the  opera- 
tion was  performed.  The  lady  wears  a  plug,  which  she 
takes  out  night  and  morning,  and  with  her  own  hand  intro- 
duces the  point  of  a  syringe,  and  washes  out  the  antrum. 

e.  Malignant  tumours  of  the  antrum.  Of  these,  the  com- 
monest are  medullary  sarcoma  [q.  10.]  and  osteo-sarcoma; 
of  which  the  former  originates  in  the  mucous  membrane,  the 
latter  in  the  bone.  In  the  progress  of  either  disease,  the  cheek 
becomes  frightfully  swollen  and  prominent,  the  integuments 
ulcerate  externally,  the  mucous  membrane  gives  way  towards 
the  nostrils,  and  the  patient  gradually  sinks.  It  is  pecu- 
liarly important  to  distinguish  between  these  two  com- 
plaints. The  removal  of  the  former  is  probably  never  suc- 
cessful ;  while  that  of  the  latter,  if  the  operation  is  per- 
formed sufficiently  early  to  allow  of  the  excision  of  the 
whole,  ought  to  be  permanently  effectual.  The  only  crite- 
rion that  I  am  acquainted  with  for  determining  the  nature 
of  the  swelling,  is  to  plunge  a  lancet  into  it ;  when,  if  the 
disease  is  osteo-sarcoma,  the  peculiar  crisp  sensation  of  cut- 
ting that  texture  will  be  perceived. 

I  have  known  medullary  sarcoma  commence  in  the  mem- 
brane of  the  palate,  and  spread  upwards  into  the  antrum  by 
absorption  of  the  bone.  [q.  16.] 
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SECTION  11. 

Pharynx  and  (Esophagus, 

A.  Pharynx. 

a.  The  difficulty  of  deglutition,  which  is  a  common  fea- 
ture of  cerebral  and  spinal  disease,  results  from  complete  or 
incomplete  paralysis  of  the  pharynx  and  cesophagus. 

b.  The  pharynx  is  frequently  the  seat  of  syphilitic  ul- 
ceration and  sloughing,  which  extends  to  that  part  from  the 
tonsils  and  soft  palate.     See  page  270. 

c.  Common  inflammation  and  suppuration  are  liable  to 
occur  in  the  membrane  of  the  pharynx  and  the  cellular 
tissue  external  to  it.  In  a  patient  of  Dr.  Watson's,  in  the 
Middlesex  Hospital,  after  sore  throat,  an  abscess  formed 
external  to  the  pharynx,  in  which  the  comu  of  the  os  hyoides 
lay  carious,  and  the  lingual  artery  became  ulcerated.  The 
abscess  had  both  an  outward  and  a  pharyngeal  opening;;  the 
latter  was  nearly  half  an  inch  in  diameter,  and  situated  just 
above  and  to  one  side  of  the  aperture  of  the  glottis.  This 
patient  died  suddenly,  being  suffocated  by  a  sudden  gush 
of  arterial  blood,  which  filled  the  windpipe,  and  choked 
him*  [j.  50.]  SuflTocation  sometimes  takes  place  from  in- 
flammation of  the  mucous  membrane  at  the  root  of  the 
tongue  and  pharyngeal  margin  of  the  larynx,  with  suppu- 
ration under  it.  The  latter  case  will  be  again  adverted  to, 
in  connection  with  disease  of  the  larynx. 

d.  Acrid  liquids  produce  two  effects  upon  the  pharynx. 
The  slightest  degree,  is  the  detachment  of  the  cuticular 
lining  [q.  20.] ;  the  greater,  effusion  of  lymph  [q.  30]. 

e.  Solid  bodies  are  liable  to  stick  in  the  pharynx.*  They 
may  commonly  be  extracted  either  by  the  finger,  or  with 
the  assistance  of  long  curred  forceps.  A  small  pointed 
substance,  as  a  fish-bone  sticking  in  the  pharynx,  is  best  re- 
moved by  swallowing  large  mouthfuls  of  chewed  bread,  which 
first  detach  it,  and  then  sheath  it  in  its  descent.  After  the 
removal  of  a  sharp-pointed  substance,  the  part  remains  sore 
for  some  hours,  as  if  the  irritant  were  there  still.  The  prin- 
cipal danger  firom  foreign  bodies  in  the  pharynx  is  immediate 
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saffocation,  either  through  the  mechanical  obstruction  of  the 
opening  of  the  windpipe^  or  spasm.  A  large  morsel  hastily 
bolted,  a  clot  of  blood  even,  has  thus  proved  fatal.  If  the 
foreign  substance  cannot  readily  be  extracted,  and  suffocation 
threatens,  laryngotomy  should  be  performed  without  delay. 

f.  The  pharynx  is  liable  to  become  sacculated  at  its  junc- 
tion with  the  oesophagus,  a  bUnd  pouch  being  produced 
from  it  either  behind  or  to  one  side  of  the  gullet.  In  this 
disorder  the  evil  is  aggravated  by  each  meal ;  part  of  which 
is  forced  into  the  sac,  and  by  its  pressure  contributes  to 
extend  it. 

g.  Scirrhus  of  the  pharynx  I  have  seen  in  two  forms : 
one,  a  large  hard  fungus  growing  from  the  laryngeal  surface 
of  the  pharynx,  gradually  obstructing  the  passage,  and  pro- 
ducing death  by  inanition  [q.  26.];  Uie  other,  several  small 
scirrhous  tubercles  on  different  aspjects  of  the  pharynx, 
causing  spasmodic  difficulty  of  swallowing,  [q.  26.] 

.  Dr.  Monro  gives  a  case  of  polypus  growing  from  the  fore- 
part of  the  pharynx,  which,  on  the  patient  retching,  was 
thrown  forward  into  the  mouth,  and  was  so  long  as  to  touch 
the  front  teeth,  but  otherwise  lay  in  the  oesophagus. 

A.  Simple  but  fatal  ulceration  sometimes  takes  place  at 
the  lower  part  of  the  pharynx,    [q.  23.] 

B.  (Esophagus. 

a.  Spasmodic  difficulty  of  deglutition^ — Spasmodic  stric- 
ture.    This  affection  is  produced  by  a  variety  of  causes. 

A  young  man  applied  to  me,  at  the  Middlesex  Hospital,  for 
relief  of  difficulty  of  swallowing:  he  could  get  down  liquid 
food  only,  and  that  not  without  an  effort.  A  bougie  being 
introduced,  some  resistance  was  found  at  the  upper  opening 
of  the  oesophagus,  but  it  yielded  ;  the  resistance  was  spas- 
modic, and  depended  upon  the  irritation  caused  by  ulcera- 
tion of  the  interior  of  the  larynx.  The  use  of  the  bougie  a 
few  days,  joined  with  appropriate  remedies  to  the  larynx, 
removed  the  difficulty  of  swallowing. 

A  gentleman,  about  sixty  years  of  age,  consulted  me  for 
spasmodic  stricture  of  the  oesophagus.  On  a  sudden,  at 
dinner,  he  used  to  be  seized  with  a  sense  of  stoppage  in  the 
throat;  he  felt  as  if  choked  by  what  he  attempted  to  get 
down,  and  was  compelled  to  discontinue  his  meal.    I  passed 
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a  large  OBSOphagus  bougie  into  his  stomach  without  finding 
any  obstruction.  I  prescribed  for  him  an  alterative  course 
of  blue  pill,  combined  with  warm  aperients.  He  has  had  no 
return  c^  the  attack.  A  brother  of  this  gentleman,  who  has 
lived  freely,  and  suffered  severely  from  gout,  had  at  one  pe- 
riod of  his  life  similar  seizures. 

A  lady  consulted  Sir  Benjamin  Brodie,  who  was  unable 
to  swallow  the  smallest  morsel  of  solid  food,  and  swallowed 
[iqaids  not  without  great  difficulty.  The  symptoms  had  been 
coining  on  upwards  of  three  years.  A  full-sized  oesophagus 
bougie  being  introduced  entered  the  stomach  without  meet- 
ing the  slightest  impediment.  This  lady's  face  was  pale 
and  bleached,  her  feet  (edematous.  She  bad  long  laboured 
under  internal  piles,  from  which  repeated  discharges  of 
blood  had  taken  place.  Undier  the  use  of  remedies  which 
relieved  the  piles  and  the  bleeding,  the  difficulty  of  swal- 
lowing went  away. 

A  female  between  fifty  and  sixty  years  of  age  consulted 
me  for  difficulty  of  swallowing,  attended  with  a  sense  of 
obstruction  and  uneasiness  in  the  oesophagus  at  the  lower 
part  of  the  throat.     She   could   only  swallow  liquids  or 
sopped  bread  ;  the  obstruction  or  difficulty  appeared  to  her 
always  to  occur  at  the  same  point.     I  passed  a  middling- 
sized  bougie,  without  meeting  with  any  impediment,  into 
the  stomach.    On  further  inquiry,  I  found  that  she  laboured 
under  symptoms  of  inflammation  of  the  peritoneal  covering 
of  the  liver;  and  the  treatment  which  removed  this  com- 
plaint, took  away  the  spasmodic  difficulty  of  swallowing. 

6.  Rupture  of  the  (tsophagus.     Baron  Von  Wassanaer, 
liealthy,  robust,  but  subject  to  attacks  of  gout,  was  accus- 
tomed to  take  an  emetic  every  time  he  thought  he  had  eaten 
too  much.    His  stomach  being  out  of  order  on  one  occasion, 
^ftor  a  day  of  abstinence  that  followed  on  a  preceding  excess, 
1^  remarked,  that  he  felt  something  disagreeable  at  the  upper 
P%rt  of  his  stomach,  which  he  proposed  to  wash  away  (as  he 
1^  often  successfully  done  before)  by  swallowing  three  or 
four  cups  of  carduus  benedictus  tea,  and  exciting  himself 
to  poke.     While  endeavouring  to  vomit,  he  suddenly  cried 
^t  with  sudden  and  excessive  pain,  and  declared  that  he 
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bad  burst  sometbing  at  tbe  upper  part  of  bis  stomacbi  and 
tbat  tbe  anguish  was  so  great  tbat  be  must  be  near  bis  last 
bour.  The  pain  did  not  relax  a  moment,  but  gradually 
spread  to  his  back  and  through  every  part  of  bis  breast. 
W  ben  he  felt  an  inclination  to  eructate,  or  tried  to  sit  up- 
right, the  pain  was  aggravated.  He  was  taken  at  nine  in 
the  evening,  and  died  at  nine  tbe  following  morning.  The 
oesophagus  was  found  to  have  been  torn  asunder  a  little 
above  tbe  cardia ;  and  there  was  a  rent  an  inch  and  a  half 
long  through  tbe  pleura,  forming  the  left  boundary  of  the 
posterior  mediastinal  cavity,  that  bad  allowed  the  escape  of 
the  contents  of  the  stomach  into  tbe  left  cavity  of  the  chest, 
in  which  tbe  lung  lay  collapsed  and  compressed.  — *  Boer' 
haave. 

c.  Foreign  bodies  in  the  asophagus.  If  a  large  or  angular 
and  pointed  solid  substance  is  swallowed  inadvertently,  and 
passes  the  cervical  portion  of  the  oesophagus,  it  commonly 
makes  its  way  into  the  stomach,  although  cases  have  been 
known  to  the  contrary.  The  oesophagus  does  not  become 
narrower  in  its  descent.  The  resources,  when  a  foreign  body 
is  fixed  in  the  cervical  portion  of  tbe  oesophagus,  are  its 
retraction,  excision,  or  detrusion  into  the  stomach.  Tbe  pre- 
ference of  either  of  the  three  methods  must  be  determined 
by  the  nature  of  the  obstructing  body.  If  oesopbagotomy  is 
requisite,  it  should  be  performed  without  delay ;  which,  if 
indulged  in,  turns  the  scale  —  as  I  have  seen  it  happen  — 
against  the  patient. 

d.  Effects  of  corrosive  liquids.  The  effect  of  corrosive  liquids 
on  the  oesophagus  is  to  produce  in  the  lowest  degree  separa- 
tion of  the  cuticle  [q.  28.],  in  a  higher  degree  effusion  of 
lymph  Iq.  30.],  in  the  highest,  sloughing  of  the  lining  mem- 
brane to  a  greater  or  less  extent ;  which,  being  thrown  off, 
leaves  a  granulating  surface,  that  cicatrizing,  contracts  and 
narrows  the  canal,  establishing  permanent  and  fatal  con- 
striction. A  most  remarkable  case  of  this  description,  which 
I  witnessed,  was  under  the  care  of  Dr.  Wilson  in  the  Mid- 
dlesex Hospital,   [q,  33.  q»  34.] 

Hannah  Powers,  aged  twenty-one,  was  admitted  on  the 
4th  of  January,  1834,  at  eleven  o'clock  at  night,  half  an  hour 
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after  she  had  swallowed  about  a  table-spoonful,  as  she  sup- 
posed, of  oil  of  vitriol.  There  were  marks  of  the  action  of 
the  acid  on  her  chin,  where  it  had  destroyed  the  cuticle ; 
also  on  the  fore-arm  and  fingers  of  the  left  side.  The  parts 
thus  injured  were  of  a  dark  colour.  She  was  restless,  and 
almost  incessantly  retching  and  bringing  up  a  dark  reddish- 
brown  fluid.  She  stated,  that,  upon  swallowing  the  poison, 
she  was  instantly  seized  with  vomiting.  There  appeared  to 
be  extensive  abrasion  of  the  membrane  lining  the  interior  of 
the  mouth,  and  of  the  tongue :  both  these  parts  were  white, 
apparently  from  magnesia  taken  before  she  was  brought  to 
the  hospital.  Two  hours  after  her  admission,  her  lips  began 
to  swell ;  and  she  complained  of  much  pain  in  the  throat, 
in  the  course  of  the  oesophagus,  and  in  the  stomach,  with  a 
sensation  of  constriction  and  choking  about  the  pharynx ; 
and  her  voice  was  greatly  afiected,  and  at  length  was  re- 
duced to  a  whisper. 

Two  days  afterwards,  she  began  purging  a  thick  ropy 
mucus  resembling  boiled  isinglass :  this  continued  for  a 
week,  and  ceased  gradually.  It  was  attended  with  some 
general  pain  of  the  abdomen.  On  the  11th,  having  pre- 
vioasly  vomited  some  membranous  shreds,  she  was  attacked 
with  an  unusually  violent  fit  of  coughing  and  choking,  and 
appeared  to  be  in  danger  of  immediate  suffocation.  Mr. 
Lonsdale,  then  house  surgeon,  who  was  called  to  her  as- 
sistance, perceived  a  long,  white,  flocculent  mass  hanging 
oat  of  ber  mouth,  which  he  took  hold  of,  and  then  drew 
from  the  throat;  it  appeared  to  be  an  almost  entire  slough 
of  the  membrane  lining  the  oesophagus,  having  ragged 
extremities.  Some  of  the  circular  muscular  fibres  of  the 
ooMphagns  were  plainly  visible  on  the  exterior  of  the  tubu- 
lar slough.  She  sufiered  much  pain  after  this  along  the 
course  of  the  oesophagus,  especially  whenever  she  swal- 
lowed :  but,  upon  the  whole,  her  sufferings  diminished  from 
that  period.  At  the  time  of  her  admission  it  was  found  impos- 
sible to  get  any  thing  down  her  throat,  except  a  little  gum, 
or  honey,  or  thick  arrow  root;  and  these  seemed  to  be  of  some 
use  in  lubricating  and  soothing  the  parts.     Leeches  were 
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applied  in  large  nambers  and  freqoently  along  the^course 
of  the  pharynx,  oesophagus,  and  stomach.  She  was  bled 
also  daring  the  first  four  days  to  upwards  of  thirty  ounces* 
She  mended  slowly  after  the  expulsion  of  the  slough,  and 
was  able  by  degrees  to  get  down  more  nourishment;  but 
was  often  checked  for  twelve  or  fifteen  hours  together  by 
incessant  sickness,  and  a  discharge  of  tough,  ropy,  frothy 
mucus.  The  weather  had  a  marked  influence  upon  her: 
she  was  much  more  free  from  pain  and  sickness  during 
warm,  dry,  and  clear  weather,  than  when  it  was  moist,  cold, 
and  foggy.  She  always  suffered  pain  during  the  descent 
of  food  and  drink  into  the  stomach ;  and  pointed  to  the 
upper  heme  of  the  sternum  as  the  part  behind  which  the 
most  uneasiness  lay.  She  became  able  to  take  soft  e^, 
beef  tea,  wine,  ale,  and  porter ;  and  she  mainly  subsisted  on 
these  things,  and  really  gained  some  flesh  by  the  summer, 
and  went  out  of  the  hospital  very  much  recovered. 

She  was  readmitted  in  September  of  the  same  year,  and 
improved  greatly  in  health  and  spirits,  and  gained  flesh, 
taking  an  abundance  of  sops  and  the  nutriment  already 
mentioned.     But  on  the  14th  of  November,  at  five  in  the 
morning,  she  was  suddenly  seized  with  severe  rigors  and 
sickness,  and  her  countenance  altered  greatly,  and  assumed 
a  death-like  appearance.     In  the  course  of  the  day  pain 
came  on  over  the  general  surface  of  the  body,  so  that  (as 
she  expressed  herselO  not  an  inch  of  her  frame  was  free 
from  exquisite  soreness  :  the  wrists,  and  in  a  less  degree  the 
other  joints,  became  painful  and  swelled,  but  were  not  red: 
towards  night  she  became  covered  with  a  clammy  warm 
sweat ;  and  from  that  time  till  her  death,  at  seven  p.  m.  of 
the  17th,  nothing  whatever  was  received  into  the  stomach. 
The  only  thing  which  seemed  to  relieve  her  was  lumps  of 
sugar  saturated  with  laudanum   placed  upon  the  tongue. 
Towards  the  close,  she  did  not  complain  of  any  particular 
pain.     She  survived,  after  swallowing  the  acid,   forty-five 
weeks  and  three  days. 

Inspection. — The  oesophagus  for  the  lower  two-thirds  was 
thickened  and  narrowed,  the  inner  surface  an  irregular  cica- 
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trix.  There  wietf  an  openiog  in  the  fund  as  of  the  stomach 
of  the  nze  of  a  crown-piece,  the  edges  of  which  were  soft 
and  flocculent;  a  large  quantity  of  dark  fluid  was  found  in 
the  abdomen.  It  was  thought  doubtful,  whether  the  perfo- 
ration of  the  stomach  had  not  preceded  death,  [q.  34.] 

e.  Dilatation  of  the  auophagus.  Mary  Blores,  aetat.  thirty- 
three,  was  admitted  into  the  Middlesex  Hospital,  November 
16,  1829,  in  a  state  of  extreme  debility  and  emaciation,  pro- 
duced by  her  constantly  throwing  up  the  food  she  took.  She 
swallowed  liquids  more  easily  than  solid  food.  When  she  took 
a  small  quantity  of  fluid,  it  seemed  to  her  not  to  reach  the 
stomach,  and  in  three  or  four  minutes  was  invariably  re- 
jected. On  taking  a  large  draught,  she  thought  that  it 
reached  the  stomach :  in  this  case  vomiting  did  not  follow 
so  soon,  and  some  part  of  the  draught  was  permanently 
retained.  She  craved  for  food  and  drink,  and  seemed  literally 
dying  of  starvation.  The  vomiting  was  not  preceded  by 
nausea,  although  in  its  progress  it  had  the  appearance  of 
mtlinary  retching.  The  matter  vomited  was  not  thrown  up 
at  once,  but  by  successive  eflTorts :  it  consisted  of  the  food  she 
had  last  taken,  mixed  with  colourless  mucus.  The  com- 
plaint, she  said,  had  begun  ten  years  ago,  during  pregnancy; 
since  when  she  had  never  been  free  from  it,  although  at 
thnes  her  sufierings  had  been  less,  and  she  had  been  able  to 
retain  some  portion  of  her  meals.  The  belly  was  so  shrunk, 
that  the  umbilicus  was  not  more  than  an  inch  distant  from 
the  spine  :  there  was  no  enlargement  or  hardness  about  the 
stomach,  no  particular  tenderness  on  pressing  the  epigas- 
trium, or  general  sense  of  heat  or  uneasiness  there.  This 
patient  died  sixteen  days  after  her  admission,  utterly  ex- 
tenuated. 

Jitspection.— -The  stomach  was  small,  and  contracted  at  its 
middle  to  the  breadth  of  an  inch  and  a  half.  The  upper 
part  of  the  duodenum  was  but  half  the  ordinary  size  of  the 
ileum.  The  oesophagus  from  its  junction  with  the  pharynx, 
which  was  perhaps  rather  less  capacious  than  usual,  en- 
larged to  an  extraordinary  degree  of  dilatation.  The  crreatest 
breadth  which  it  attained  (exceeding  two  inches  and  a  half, 
when  distended)  occurred  about  four  inches  above  the  car- 
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tiMiMfdiM  terminatioii^  like  tlie  pheiyi^^,  of  Miiiy  A^ 
nsnel  dimrasions.  The  ettnetme  of  tlie  cavdieo  end' for 
elMmt  en  inch,  esdUmtof  die  phetfyo^^  end  for  eheirt  an 
ineh  end  a  hatf,  mie  healAy  •  IiiiieiiiMNKaldy»  the  iHtuH; 
teme  was  tlookeiied  and  epaqaei  the  maoom  awotfrnne 
had  Ae  af^eaiaaee  of  hafinK  fielded  or  opened  teto  flat 
ehdieer  di^mitione,  which  above  foUowed  a  loogitodiaal 
4keetion^  below  formed  itr^falar  pita^  At  the  dc^^ewed 
•orfoees,  the  membrane  had  the  mtanal  eohMinr;  between 
4hem«  U  was  opeqne  and  wfaHiih.  Th#  mnsenhir  IHwea  were 
of  the  Mtaral  edonr  and  tiiieluie«:  A^  had  gmwrn  with 
liie  mqpttmen  of  the  cawd.  [9. 37#] 
:  J^^  Pmwummt  M9kiwf€*  ^he  oanal  of  the  laaephagae  SMqr 
hepermewefitlyiMUKiiwed,  aa  it  haa  bain  dieady  ahown,  by 
eeiiliaotien  itf  liie  i^i^atiiaL  feUowfai^the  rioof^ttng  of  Ae 
jnsi«r  memlnrane.  But  by  penaanwit  alitotaKe^  tho^:«MOo 
fhagoa  ia  proper^  Ofteant  the  nairoirilig  of  Maelwmel  fipom 
jpAMMotiHFy  thkkenmgof  Aa  nmeonsandsnbittneonaQeeiib 
by  whieha inrt  of  fiiaa  rmf  of  Tatiable  def^h  k  fomedt 
en^oaching  npcm  and  aliaitening  ^  eanaL  The  aymptoow 
are,  diffienlty  in  swaUowh^,  which  progreaaiTdy  kicieaaes, 
and  ia  liable  to  occasional  paroxysmal  exacerl^ons  from 
spasm.  In  the  early  stage,  die  disease  is  curable  by  the  nse 
of  bougies :  if  neglected,  the  stricture  becomes  narrower,  the 
GBSophagus  ulcerates  above  the  stricture^  and  finally  opens 
into  the  cellular  membrane,  or  the  trachea  [jf,  43.],  or  the 
lungs ;  or  abscesses  form  in  the  adjacent  parts,  and  with 
increasing  difficulty  of  swallowing  and  symptomatic  fe?er, 
the  patient  sinks.  The  ordinary  place  of  stricture  of  the 
CBsophaguB  is  where  the  latter  joins  the  pharynx:  sometimes 
stricture  occurs  lower  down :  sometimes  there  are  more  than 
one. 

g.  Ulceration.  Ulceration  of  the  oesophagus  most  fre- 
quently occurs  at  its  upper  pait  [q.  23*]  >  sometimes  lower 
down,  when  it  may  open  into  the  lungs,  [j.  44«]  The  symp- 
toms are  not  distinguishable  from  those  of  aggravated  strio- 
ture.  But  the  obstruction  in  ulceration  proceeds  entirdy 
from  spasm ;  in  permanent  stricture,  partly  only.     In  each. 
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the  food,  ev&n  when  liquid,  will  sometimes  be  arrested  above 
the  diseased  part,  and  after  a  few  seconds  or  minutes  be 
returned  into  the  mouth. 

A.  ThecBSophagus  is  liable  to  be  contracted  through  partial 
hypertrophy  of  the  cellular  coat,  producing  a  mass  of  dense 
white  substance  penetrating  between  the  muscular  fibres, 
which  is  commonly  called  scirrhus  [q.  39.] :  whether  it  be 
ever  truly  of  that  nature,  I  do  not  know.  The  symptoms 
are  the  same  aa  in  common  stricture,  and  the  occasional  use 
of  the  bougie  is  beneficial. 

Pressure  upon  the  cesophagus  from  tumours  external  to 
it  will  interrupt  deglutition ;  such  as  may  be  caused  by  en- 
largement of  the  thyreoid  gland,  of  the  bronchial  glands,  or 
of  the  glands  in  the  posterior  mediastinal  cavity ;  by  aneu- 
rism of  the  aorta,  or  abscess  upon  tlie  dorsal  vertebrae ;  or  even, 
according  to  Abercrombie,  by  abscess  betwixt  the  coats  of  the 
oesophagus.  Dr.  Abercrombie  mentions,  that  he  has  seen  se- 
veral examples  of  the  latter  afiection  in  the  upper  part  of  the 
oesophagus  [pharynx?]  so  situated,  that  they  could  be 
reached  by  the  point  of  the  finger,  and  opened  by  a  curved 
instrument.  They  all  did  well ;  but  fiom  the  quantity  of 
matter  discharged  from  one  of  them,  the  disease  must  have 
been  of  immense  extent.  The  breathing  was  much  afiected 
in  this  case,  and  swallowing  was  almost  impossible.  A  re- 
markable case  occurred  to  Mr.  George  Bell,  in  which  the 
dysphagia  had  existed  so  long  that  it  was  considered  as  an 
example  of  stricture  of  the  oesophagus,  and  a  probang  was 
introduced.  When  this  reached  the  part,  which  was  very 
low  down,  it  ruptured  the  abscess,  and  an  immense  discharge 
of  matter  took  place  with  immediate  and  permanent  relief. 

It  has  been  mentioned,  that  the  pharynx  is  sometimes 
palsied  in  head  disease:  the  oesophagus  is  then  probably 
palsied  likewise.  The  cases  given  by  Dr.  Monro  of  parar 
lysis  of  the  oesophagus  appear  to  me  to  have  been  varieties 
ot  spasmodic  stricture. 

Inflammation  of  the  oesophagus  from  irritant  or  corrosive 
poisons  has  been  already  adverted  to.  Two  other  forms  of 
oesophagitis  have  been  met  with.  1.  In  hydrophobia  a  con- 
siderable patch  of  the  mucous  surface  of  the  oesophagus,  or  of 

he  pharynx,  or  of  the  stomach,  is  occasionally  found  of  a 
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bright  fed.  2.  In  inflammation  ct  the  throat  firom  eoldi  the 
inBammaftoiy  action  may  extend  down  the  whole  of  the  tube 
of  dei^ntition.  Dr.  Abefcrombia  deacribea  the  case  of  a 
gentleman^  who,  on  his  jonmej  to  conaolt  him  fivr  comj^aints 
in  the  head,  canghteold  in  eroiaing  the  Frith  of  Forth.  He 
oomplainad  of  his  throat,  and  there  waa  a  glandular  swell- 
ing on  the  right  side  of  his  neck.  His  Toice  was  hoarse, 
with  a  pecoliar  hosky  soond.  The  fiinoes  were  of  a  bright 
red  cokmr  withont  mach  swdfing,  bnt  were  covered  in  some 
places  with  a|dithoas  crusts.  He  was  at  this  time  not  eon- 
lined,  and  there  was  no  fever ;  hot  after  a  fcw  days  he  be- 
came feverish,  the  other  symptoms  continuing  as  before. 
He  was  now  confined  to  bed,  and  activdy  treated;  and  after 
eight  or  nine  days  he  was  much  better,  so  as  to  be  able  to 
be  oat  of  bed :  but  there  was  still  some  rawness  of  the 
throat,  with  small  aphthoos  cmsts,  and  a  hndiiy  sound  of 
the  voice.  Afttf  a  fbw  days  there  was  a  recurrence  of  fever, 
which  soon  assumed  a  typlund  character,  vrith  considerable 
appeaianee  of  exhaustion.  He  had  some  dyspncea,  widi 
considaahle  difficulty  of  swallowing.  The  attempts  to  swal- 
low excited  sometimes  cough  and  sometimes  vomiting,  and 
by  both  he  brought  up  conriderable  quantities  of  a  soft 
membranous  substance.  He  became  more  and  more  ex- 
hausted, without  any  remarkable  change  in  the  symptoms, 
and  died  at  the  end  of  about  three  weeks  from  the  com- 
mencement of  the  disease.  For  twelve  hours  or  more  before 
his  death,  he  swallowed  pretty  freely. 

liijpec^it.— The  whole  of  the  pharynx  was  covered  by  a 
loose,  soft,  ady^titious  membrane,  which  also  extended 
over  the  epiglottis :  a  portion  of  it  was  found  lying  in  small 
irregular  masses  within  the  larynx  at  the  upper  part.  A 
similar  membrane  was  traced  through  the  whole  extent  of 
the  inner  surfiice  of  the  oesophagus  quite  to  the  cardia. 
Near  tbe  cardia  it  lay  slightly  attached,  forming  a  soft  c<m- 
tinuous  mass  about  a  third  of  an  inch  in  diameter,  and  with 
the  oesophagus  closely  contracted  around  it.  The  other  parts 
were  healthy. 

Dysphagia  sooietimes  results  from  displacement  of  the 
OS  hyoides. 
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SBCnON  III. 
The  Stomach. 

The  diBordera  of  the  stomach  may  be  arranged  under  the 
following  heads :  —  hemorrhage ;  acute  inflammation ;  indi- 
gestion,  whether  functional  only,  or  from  chronic  inflam- 
mation, or  from  hypertrophy  of  one  or  other  or  of  several  of 
the  gastric  tissues  or  of  the  muciparous  glands^  or  from 
simple  ulceration;  gelatinization  ?  ;  malignant  disease,  whe- 
ther carcinoma,  medullary  sarcoma,  or  gelatiniform  cancer. 

The  coats  of  the  stomach  and  of  the  intestines  are,  first,  the 
mucous :  secondly,  the  submucous  —  these  two  membranes 
cohere  firmly,  and  are  generally  spoken  of  as  one  tunic,  then 
called  the  mucous  or  villous;  their  joint  folds  form  the  rugss 
of  the  stomach ;  the  muciparous  glands  are  sacs  of  mucous 
tissue  embedded  in  the  submucous :  thirdly,  the  cellular 
coat  —  a  lax  and  plentiful  tissue  intervening  between  the 
submucous  and  muscular  coats,  and  allowing  the  former  to 
project  in  coarse  rugee  during  the  contracted  state  of  the 
latter;  the  cellular  coat  is  continuous  with  the  cellular  mem- 
brane which  intervenes  and  connects  the  fibres  of  the  mus- 
cular coat,  whereby  disease  readily  spreads  from  the  one  to 
the  other :  fourthly,  the  peritoneal. 

There  is  a  habit  of  the  stomach  rather  than  a  disease, 
which  has  been  observed  in  a  small  number  of  individuals, 
oi  throwing  ofi*  part  of  its  contents  almost  regularly  after  a 
full  meal.  I  have  no  doubt  that  a  case  given  by  Dr.  Aber- 
crombie,  as  derangement  of  the  stomach  from  a  tumour 
attached  to  it,  was  of  this  nature. 

A  lady,  aged  about  seventy,  had  been  afflicted  with  pe- 
riodical vomiting,  which  occurred  so  regularly  a  few  hours 
afler  meals,  that  during  the  whole  of  the  period  she  had 
vomited  a  part  of  almost  every  meal.  It  was  brought  up 
without  nausea,  and  the  aff^ection  had  never  injured  her  ge- 
neral health.  She  fell  ofl*  rather  suddenly,  and  died  after  a 
short  illnesH  with  diarrhcea  and  rapid  failure  of  strength. 


290  ^^  Stomach. 

The  only  morbid  appearance  discovered  was  a  tumour  the 
size  of  a  hazel  nut  or  very  small  walnut,  resembling  an  en* 
larged  gland.     It  lay  in  contact  with  the  outside  of  the  sto- 
mach near  the  pylorus,  and  was  slightly  attached  to  its  outei" 
coat,  but  without  any  appearance  of  disease  in  the  stomach, 
itself.     This  habit  of  the  stomach  is  a  variety   doubtless 
grafted  on  the  impulse  to  rumination,  which,  although  ex 
tremely  rare,  exists  in  some  persons. 

Am  Hemorrhage.    The   mucous    surfaces   are   constantl]^ 
pouring  out  one  secretion  or  another.  By  the  same  channels 
through  which  their  customary  secretions  find  vent,  bl 
may  transude.     At  all  events,  blood  transudes  from  the  su 
(ace  when  no  cognizable  alterations  from  healthy  stnictu 
can  be  discovered.     In  cases  in  which  death  has  follow 
immediately  upon  gastric  hemorrhage,  the  membrane  h 
again  and  i^ain  been  found  entire,  and  of  its  natural  cor— 
sistence  and  texture  throughout ;  sometimes  partially  rr  ^J 

and  pulpy,  and  vascular ;    sometimes  universally  so,  tr —  ^^ 
submucous  capillary  network  of  vessek  being  still 
with  blood ;   sometimes  quite  pale,  the  same  system  of 
sels  having  been  completely  emptied  by  the  last  heir».or> 
rhage;  and   sometimes  studded  with  minute  dark  poimrmLts, 
which  could  be  made  by  slight  pressure  to  start  from   '^he 
surface,  and  looked  like  grains  of  black  sand  *. 

•  Sec  Dr.  Watson's  iiiHtractife  Lumleian  Liectares  upon  this  subject. 
Medical  Gazette,  vol.  x. —  The  skin,  which  has  lo  strict  an  analogy  to 
the  mucous  membranes,  is  capable  of  exuding  blood.     Cutaneoan  he- 
morrhage is  generally  partial :  the  face,  the  fore  part  of  ihe  chest,    the 
region  of  the  liver,  the  fingers,  the  toes,  the  palms  of  the  hands,    tht 
soles  of  the  feet,  have  occasionally  been  known  to  be  the  se^it  of  ^ 
affection,  which  consists  in  the  skin  becoming  covered  with  a  de*^  ®^ 
blood :  if  this  is  wiped  away,  no  unnatural  appearance  of  the  ski^  ^ 
perceptible,  but  the  blood  presently  exudes  afresh.    Sometimes   ^ 
hemorrhage  is  accompanied  by  redness  and  slight  pain.     Rostaa  ^^' 
scribes  two  cases  of  females,  in  whom  from  terror  [in  one  there  ^** 
concomitant  suppression  of  the  cataraenia]  the  skin  becaVne  altoge^b^*' 
and  almost  suddenly  black.  In  the  same  one,  after  death,  Rostan  afi^*"" 
tained  the  change  of  colour  to  have  been  in  the  rete  mucosum,  p^^ 
bably  from  ecchymosis.     Cutaneous  hemorrhage  is  most  frequcn«   ^^ 
hysterical  giris.     It  is  commonly  supplemenUl  of  bome  other  habit^" 
hemorrhage,  of  the  catamenia  especiaUy,  and  then  periodical. 


"•"•oirtag^  ^  ^fomaei. 
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Of  blood     ^^"^  byT^'  '"  ^^'ch  sn       "**^>  Oif  r 
..  ^^oiriup.^^®  "^^'JJ  the  r  ^^'^ea  a«  o,,^  V  ^«  «t  ad- 
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▼cNOdited  an  enonnoiiB  quantity  of  blood ;  a  good  deal  passed 
away  by  the  bowels  also.  This  recurred  from  time  to  time, 
till,  in  the  course  of  a  month,  the  spleen  was  so  far  reduced 
in  bulk  that  it  could  no  longer  be  felt  in  the  abdomen,  and 
the  patient  lired  and  enjoyed  good  health  for  twenty-five 
years  afterwards.  It  must  however  be  borne  in  mind,  that 
the  abdominal  congestion  in  parallel  cases  may  proceed  from 
more  than  simple  glandular  turgescence.  The  accumulation 
of  blood  in  the  abdominal  veins,  which  leads  to  this  form  of 
gastric  hemorrhage,  is  more  commonly  a  result  of  hepatic 
obstruction,  sometimes  of  a  remediable  nature,  but  in  other 
cases  irremediable. 

Siharic  gastric  hemorrhage.  One  form  of  hemorrhage  from 
mucous  surfaces  partakes  of  the  inflammatory  character. 
Purpura  haemorrhagica,  which  is  often  attended  with  gas- 
tric hemorrhage,  occasionally  displays  this  feature,  and  is 
benefited  by  abstraction  of  blood. 

Asthenic  gastric  hemorrhage.  In  the  greater  number  of 
instances  the  secretion  of  blood  in  purpura  coexists  with 
want  of  tone,  vascular  relaxation,  and  debiUty. 

Grastric  hemorrhage  taking  place  to  any  considerable  ex- 
tent produces  a  sense  of  weight  and  pain  at  the  stomacb, 
and  is  followed  by  nausea  and  vomiting  of  blood.  The  blood 
thrown  up  is  of  a  dark  colour,  and  more  or  less  coagulated. 
Sometimes  the  coagula  have  evidently  been  moulded  in  the 
stomach ;  and  sometimes  clots  are  thrown  up,  partially  de- 
prived of  colouring  matter,  and  resembling  the  fibrinous 
polypi  so  often  met  with  in  the  cavities  of  the  heart. 

Blood  changed  in  its  physical  and  chemical  qualities  is 
occasionally  thrown  up  from  the  stomach.  The  coflFee-ground 
vomiting  which  attends  the  advanced  stage  of  cancer  of  the 
stomach,  and  the  black  vomit  of  yellow  fever,  are  blood 
more  or  less  altered. 

It  is  not  always  easy  to  determine  that  gastric  hemorrhage 
has  taken  place.  If  small  in  quantity,  the  blood  may  pass  off 
by  stool,  and  no  means  present  themselves  of  determining  its 
source.  There  is  a  case  related  by  Franck,  in  which  death 
took  place  from  hemorrhage  of  the  stomach  without  hsema- 
temcsis;   when  both   the  stomach  and  the  intestines  were 
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found  distended  by  an  enormous  coagulum  of  blood.  On 
the  other  hand,  when  heematemesis  takes  placoi  we  cannot 
infer  with  certainty  that  there  has  been  gastric  hemorrhage. 
The  blood  vomited  may  have  first  been  carried  into  the 
stomach  from  the  nostrils  or  fauces,  or  even  from  the  lungs, 
having  been  unconsciously  swallowed  when  it  has  reached 
the  pharynx  ;  or  it  may  even  have  been  intentionally  taken 
into  the  stomach  for  some  purpose  of  deception. 

Blood  is  liable  to  be  poured  directly  into  the  stomach 
firom  other  causes  than  hemorrhage  without  alteration  of 
structure. 

a.  Bleeding,  by  way  of  exhalation,  is  often  one  of  the 
earliest  declaratory  symptoms  of  cancer  of  the  stomach,  oc- 
curring long  prior  to  ulceration. 

b.  Corrosive  or  irritant  poisons^  taken  into  the  stomach, 
produce  hemorrhage. 

c.  Ulcers  of  the  stomach  occasionally,  although  very 
rarely,  open  a  considerable  coronary  vessel,  when  serious 
and  even  fatal  hemorrhage  is  likely  to  ensue. 

d.  Aneurism  of  the  aorta,  or  of  the  ccBliac  artery,  may 
burst  into  the  stomach. 

e.  Medullary  disease  of  the  liver  may  open  into  the 
stomach,  and  discharge  blood  into  its  cavity. 

B.  Acute  inflammation  of  the  stomach  rarely  occurs  as  an 
idiopathic  complaint.  As  the  efiect  of  corrosive  and  irritant 
poisons,  it  is  frequently  met  with.  The  symptoms  which  at- 
tend gastritis  are,  local  pain  and  tenderness,  vomiting  of  the 
ingesta,  of  mucus,  and  of  blood.  The  appearances  which  cha- 
racterize it  upon  inspection  are,  redness  of  the  mucous  mem- 
brane, softening  of  its  texture,  extravasation  of  blood  in  mi- 
nute or  larger  spots  into  the  submucous  tissue.  These  appear- 
ances may  be  accompanied  by  sloughing  and  ulceration  of  the 
st<Mnach  from  the  corrosive  efiect  of  the  poison,  by  ulcera- 
tion from  the  irritating  efiect,  by  blackening  and  charring 
from  the  action  of  mineral  acids  upon  the  blood,  by  induration 
of  the  rugse  from  the  combined  chemical  and  inflammatory 
agencies  of  the  poison.  The  following  instances,  quoted  from 
Dr.  Christison's  valuable  Treatise  on  Poisons,  will  serve  to 
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HI  Mtilifj  the  priacipal  appearances  met  with.  In  Dr.  Roo- 
peiTs  beaatifkl  iUastxmtioos  of  this  subject,  the  reader  may 
to  §gaiea  which  hare  the  tmth  and  coIoots  of  nature. 
B«i  behove  deacribmg  the  effects  of  poisons  on  the  sio- 
let  Be  lake  occasion  to  advert  to  the  effects  of  coarser 
oa  this  organ.  For  this  purpose  I  select  two  cases, 
oae  to  ikvw  how  woDderfoIly  impassiTC  the  stomach  often 
is  to  the  cootart  and  attrition  of  solids  introduced  into  it 
(akaip  er  pointed  solids  do  not  indeed  generally  let  the 
staBBck  escape  so  easily] ;  the  second,  to  exemplify  destruc- 
tive leaoe  caused  by  an  accident,  the  possibility  of  which  is 
haidly  cuicif  able. 

A  youg  Geraan  nobleman  tried  to  kill  himself  in  a  fit 
ofinsaaity  by  swaUowiug  diflferent  indigestible  substances, 
bat  ■itbiml  icceii  He  oeirer  suffned  any  particular  in- 
oooYenicDcey  excq>t  a  single  attack  of  romiting  daily; 
thoagby  in  tbe  coarse  of  seven  months  after  he  was  detected, 
be  pasMd  the  fisDowing  artieles  by  stool  —  one  hundred  and 
fifty  pieces  of  sbaqi  angular  glass,  some  of  them  two  inches 
lo^ ;  oae  Irandred  and  two  brass  pins ;  one  hundred  and 
fifty  iron  naik ;  three  large  hair-pins,  and  seven  large  chair- 
naib ;  a  pair  of  shirt-sleeve  buttons,  a  collar  buckle,  half  of 
a  shoe  buckle,  and  three  bridle  buckles ;  half  a  dozen  six- 
penny pieces ;  three  hooks,  and  a  lump  of  lead  ;  three  large 
fragmeats  of  a  currycomb,  and  fifteen  bits  of  nameless  iron 
articles,  many  of  them  two  inches  in  length.  —  Christ ison, 
from  ScMntacker  iiber  den  selbstmord,  p.  168. 

When  boiling  liquids  are  attempted  to  be  swallowed,  they 
seldom  pass  beyond  the  pharynx;  and  their  injurious  effects 
are  exercised  upon  the  aperture  of  the  glottis,  which  closes 
spasuKxiically,  and,  swelling  with  rapidity,  threatens  instant 
suffocation. 

A  man,  while  gazing  up  at  the  burning  of  the  Eddystone 
Lighthouse,  received  a  shower  of  melted  lead  from  the 
building,  and  expired  after  twelve  hours  of  suffering.  Seven 
ounces  and  a  half  of  lead  had  entered  the  stomach,  which 
was  severely  burnt  and  ulcerated.  —  Phil.  Trans.,  vol.  Ixix, 
p.  477. 
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c  Mimgrml  meads.     The  stoiDach  is  often  foand  to  coo- 
taia  a  qaaomj  of  ireUoirali-biovii  or  black  mtter ,  and  U 

led  with  a  thick  piste,  comfoied  of  ditoq^ 
^,  blood,  and  mocus.     The  pylorus  is  cootracied: 
the  Bincogt  aembraoe  is  Dot  alvavs  cccrodtd  :  but  there  is 
fTrtMJTe  injectioo,  gorging,  and  bUckness  of  the  Teasels, 
gcoeral  marknrsi  of  the  n^embruie,  fioxeiimes  even  without 
aoftening.     More  commonly  bowcTer,  along  with  the  black- 
sew,  there  is  softening  of  the  rugs,  or  actual  remoTal  of 
the  riDoiis  coat,  occasionally  [but  this  supposes  some  period 
to  have  ekpsed  before  death]  regularly  granulated  ulcera- 
tioQ  with  poriform  matter  in  it.    The  stomsch  is  not  alwayv 
perfiwated :  but  if  it  is,  the  holes  are  circular,  and  the  coau 
thin  at  the  margin,  coloured,  disintegrated,  and  surrounded 
by  Taaeufauity  and  black  extravasation.     In  some  rare  cases 
there  is  no  mark  of  rital  reaction,  except  in  the  neighbour- 
hood of  the  aperture.     A  case  of  this  kind  is  related  by 
Mertidorff.     The  margin  of  the  hole  was  sunouoded  to  the 
distance  of  half  an   inch  with  apparent  charring  of  the 
ooata»  and  this  areola  was  surrounded  by  redness ;  but  the 
test  of  the  stomach  was  of  a  greyish  white.     lo  the  body  of 
t  child  two  years  old,  which  died  in   twelve  hours  [the 
itomach  having  been  protected  or  the  injury  limited  by  a 
fall  meal  of  porridge],  on  the  posterior  surface  of  the  fundus 
of  the  stomach,  towards  the  pylorus,  there  was  a  hole  as  big 
IS  a  half  crown,  which  was  surrounded  to  the  distance  of 
tn  inch  with  a  black  mass  formed  of  the  disorganized  coats 
and  of  incorporated  charred  blood.    The  inner  coat  of  the 
duodenum  often  presents  appearances   closely  resembling 
those  of  the  stomach.  Chrittium.    The  blackened  colour  re- 
mits from  the  agency  of  the  acid  on  the  blood :  where  this 
cause  docs  not  interfere,  nitric  acid  has  a  characteristic  eflfect 
in  giving  a  yellow  tint  to  the  animal  textures  on  which  it  acts. 
b.  Corrosive  tublinuUe.    Dr.  Christison  observes,  that  the 
local  effects  of  this  poison  are  twofold  —  corrosion  namely, 
and  ulceration ;  and  that  the  former  is  seldom  witnessed  in 

man,  on  account  of  the  solubility  of  the  salt,  its  easy  de- 
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composition^  and  the  violent  vomiting  it  occsuiions.  In  a 
young  woman  who  died  in  the  Middlesex  Hospital,  forty- 
eight  hours  after  swallowing  corrosive  sublimate,  there  was 
an  oblong  slough  at  the  inferior  part  of  the  stomach  towards 
the  fundus;  and  the  surrounding  mucous  membrane  for 
the  left  two-thirds  of  the  organ  was  of  a  deep  rose-red 
colour,  [jf .  60.]  The  pharynx  and  oesophagus  were  lined 
with  a  layer  of  lymph,  [q.  30.]  The  epithelium  of  the  tongue 
was  black,  and  partially  detached,  [q.  1.]  Immediately  upon 
taking  the  poison,  she  had  vomited  ;  the  fauces  swelled  di- 
rectly, and  profuse  salivation  supervened.  Thirty  hours  after 
taking  the  poison,  the  disposition  to  vomit  had  ceased  :  she 
drank  porter  with  eagerness,  and  retained  it:  towards  the 
second  night  she  became  delirious.  In  a  man  who  survived 
nine  days,  Dr.Christison  narrates,  that  numerous  large, 
black,  gangrenous  ulcers,  like  those  observed  in  bad  cases 
of  dysentery,  were  scattered  over  the  whole  c3lon  and 
rectum :  the  stomach  was  also  ulcerated,  but  the  small  in- 
testines were  not. 

c.  The  fixed  alkalies.  In  a  boy  who  died  in  twelve  hours, 
Mr.  Dewar  found  the  inner  membrane  of  the  throat  and 
gullet  almost  entirely  disorganized  and  reduced  to  a  pulp, 
with  blood  extravasated  between  it  and  the  muscular  coat. 
The  inner  coat  of  the  stomach  was  red,  in  two  round  patches 
destroyed,  and  the  patches  covered  with  a  clot  of  blood. 

d.  Acetic  acid.  In  a  case  of  poisoning,  in  which  the  exa- 
mination of  the  contents  of  the  stomach  seemed  to  establish 
that  this  substance  alone  had  been  taken,  MM.  Orfila  and 
Barruel  describe,  that  the  stomach  presented  internally 
several  large,  black,  firm  elevations,  owing  to  the  injection 
of  coagulated  blood  into  the  submucous  cellular  tissue ;  and 
elsewhere  it  had  a  greyish-white  tint,  with  here  and  there 
a  reddish  colour :  but  the  mucous  membrane  was  perfectly 
entire. 

e.  Oxalic  acid.  In  a  case  given  by  Mr.  Holt,  the  mucous 
coat  of  the  throat  and  gullet  looked  as  if  it  had  been 
scalded,  and  that  of  the  gullet  could  be  easily  scratched  off. 
Tlie  stomach  contained  a  pint  of  thick  fluid :  this  is  com- 
monly dark,  like  coffee-grounds,  as  it  contains  a  good  deal 
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of  blood.  The  inner  coat  of  the  stomach  was  palpy^  in 
many  parts  Uack,  in  others  red.  The  inner  membrane  of 
the  intestines  was  similarly  but  less  violently  affected.  In 
Mr.  Frazer's  patient,  the  whole  Tillous  coat  of  the  stomach 
was  either  softened  or  removed,  as  well  as  the  inner  mem- 
hnuae  of  the  gullet,  so  that  the  muscular  coat  was  exposed ; 
and  this  coat  presented  a  dark  gangrenous-like  appearance, 
being  much  thickened,  and  highly  injected.  Although  these 
signs  of  yiolent  irritation  are  commonly  present,  it  must  at 
the  same  time  be  observed,  that  some  cases  have  occurred, 
in  which  the  stomach  and  intestines  were  quite  ^healthy. 
In  a  girl  who  died  about  thirty  minutes  after  swallowing  an 
ounce  of  the  add,  no  morbid  appearance  whatsoever  was  to 
be  seen  in  any  part  of  the  alimentary  canaL— CAm/tfon. 

f.  Nitre.  The  appearances  observed  in  man  after  poison- 
ing  by  nitre  are  solely  those  of  violent  inflammation  of  the 
stomach  and  intestines.  In  Lafl^ze's  case,  which  proved 
fatal  in  three  hours,  the  stomach  was  distended,  and  the 
contents  were  deeply  tinged  with  blood ;  its  peritoneal  coat 
of  a  dark  red  colour,  mottled  with  black  spots ;  its  villous 
coat  very  much  inflamed,  and  detached  in  several  places. 
In  Souville's  patient,  who  lived  sixty  hours,  the  stomach 
was  everywhere  red,  in  many  places  chequered  with  black 
qK>ts,  and  at  the  centre  of  one  of  these  spots  the  stomach 
was  perforated  by  a  small  aperture.  The  whole  intestinal 
canal  was  also  red.— CAm^i50ii. 

g.  Anenic*  The  effects  of  arsenic  on  the  stomach  are 
purely  inflammatory,  the  poison  being  supposed  to  have  no 
ccnrrosion  or  chemical  action.  Every  variety  of  inflammatory 
redness  may  be  produced  in  the  mucous  membrane,  modified 
by  more  or  less  extravasation  of  blood  into  it.  The  villous 
coat  is  sometimes  softened ;  sometimes,  on  the  other  hand, 
it  is  strong  and  firm,  and  the  rugee  thickened,  raised,  and 
corrupted,  as  if  seared  with  a  hot  iron.  Sometimes  the 
viUotts,  and  also  more  rarely  the  other  coats  of  the  stomach 
are  found  actually  destroyed,  and  removed  in  scattered 
spots  and  patches.  This  loss  of  substance  is  occasionally 
owing  to  the  same  action  which  causes  softening  and  brit- 
tleness  of  the  villous  coat;  the  action,  however,   having 
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ise  grhtinhalioa.    That  such  is  the 

appesn  from  the  breach  in  the  mem- 

fay  gdatiiiized  tissue,  and  not  by  an 

lednesB.    In  other  cases  the  loss  of 

I  pfocess  of  ordinary  nlceration,  as  is 

by  the  fitik  cavities  haying  a  notched  irregular 

aad  being  sonoanded  both  by  a  red  areola  and  a 

of  fins  tissue     Varioos  secretions  have  been  found 

siface  of  the  stomach :  the  mucous  secretion 

i  quantity — soaietimes  thin  and  glairy — some- 

abmdant  and  aotidy  as  an  attached  pellicle,  or  loose 

the  contents.  Sometimes  the  matter 
eoagnlable  lymph :  this  is  distinguishable  from 
by  its  reticnlated  appearance,  and  by  the  threads 
conesponding  with  inflamed  lines  in  the 
beneath.  Another  and  very  conunon  appearance 
is  the  feicncc  of  a  sangninolent  fluid,  or  even  of  actual 
blood  in  the  cavity  of  the  stomach.  The  signs  of  inflamma- 
tion are  sddom  to  be  seen  in  the  small  intestines  much 
lower  doim  than  die  extremity  of  the  duodenum ;  and  they 
do  not  often  affiect  the  colon.  But  it  is  a  curious  fact,  that 
the  rectnm  is  sometimes  much  inflamed,  though  the  colon 
and  more  particularly  the  small  intestines  are  not.  Dr.  Baillie 
notices  two  cases  in  which  the  lower  end  of  the  rectum  was 
ulcerated. — Ckrisiison.   [q.  62.] 

C.  The  affections  of  the  stomach  which  are  practically 
of  the  greatest  interest,  from  their  frequency,  the  severity  of 
their  local  and  sympathetic  demonstrations,  and  the  mode- 
rate amount  and  often  curable  kind  of  organic  lesion  which 
produces  them,  are  usually  grouped  under  the  title  of 
dyspepsia^  or  indigestion.  The  local  symptoms  of  dyspepsia 
are,  pain  and  distension,  heartburn  and  pyrosis,  nausea  and 
vomiting.  In  individual  cases,  one  or  other  of  these  symp- 
toms is  generally  more  prominent  than  the  rest.  The  sym- 
pathetic affections  which  attend  dyspepsia  are,  disordered 
action  of  the  heart,  oppressed  breathing  and  cough,  head- 
ach,  giddiness,  confusion  of  thought,  melancholy,  fits  of 
every  character,  neuralgia,  alterations  of  the  urine,  rheuma- 
tic pains,  swollen  joints,  and  swellings  of  the  bones  :  there 
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is  tbereforo  hardly  a  single  class  of  complaints,  which  may 
not  exist  sjrmpathetically  excited  by,  and  dependent  for  its 
continuance  npon,  disorder  of  the  stomach. 

Inspections  after  death  lead  us  to  suppose  that  the  symp* 
toms  of  dyspepsia  may  result  either  from  functional  disorder 
of  the  stomach,  or  from  chronic  inflammation  of  the  mucous 
membrane,  or  from  hypertrophy  of  the  mucous  coat,  or  of 
the  submucous,  or  of  the  follicular  structure,  or  of  the  eel* 
lolar  coat,  or  from  two  or  more  of  these  affections  com- 
bined, or  from  ulceration  beginning  in  the  mucous  coat  or 
mucous  follicles.  In  practice,  it  is  seldom  possible  to  dis- 
tinguish between  these  different  causes  of  dyspeptic  symp- 
toms. The  best  mode  of  treating  the  subject  which  occurs 
to  me  is,  first,  to  give  cases  of  dyspepsia  which  have  got 
wdl,  describing  their  symptoms  and  management;  secondly, 
to  describe  particular  lesions  which  dissection  has  shown  to 
be  occasionally  associated  with,  and  to  have  caused,  these 
symptoms. 

A  gentleman,  aged  sixty-three,  from  a  boy  has  suffered 
fits  of  indigestion,  which  have  lasted  several  weeks  at  a 
time,  and  which   have  come   on  and   left   him   gradually. 
During  the  attacks,  he  has  been  free  from  pain  as  long  as  the 
stomach  has  been  empty ;  and  tlie  immediate  effect  of  a 
meal  has  been  to  produce  comfortable  bodily  feelings.     This 
state  he  can  protract,  by  continuing  to  drink  wine,  or  by 
taking  hot  tea ;  but  as  soon  as  the  stomach  is  quiet,  and 
digeation  commences,  intolerable  pain  and   distension  and 
fli^ulence  supervene,  which  last  during  the  whole  process. 
On  one  occasion,  in  September  last,  having  risen  from  table 
after  partaking  sparingly  of  boiled  turbot  and  roast  partridge, 
he  felt  a  numbness  and  weakness  of  both  his  arms,  and  im- 
mediately after  dropped  in  a  state  of  insensibility :  he  reco- 
vered in  a  few  minutes,  and  has  had  no  return  of  such  a 
seizure :  he  slept  tolerably  well,  but  the  following  morning 
was  taken  with  sickness,  and  vomited  a  large  quantity  of 
mucus,   with  a  few   fragments   of  the    undigested  repast, 
after  which  he  began  to  mend  of  this  attack.     Being  a  che- 
mist, he  is  averse  from  taking  medicine  :  but  a  few  grains 
of  magnesia,   which  he  constantly  uses,  allay  the  pain  a 
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little;  and  a  mustard  plaister  applied  on  one  occasion  to 
the  pit  of  the  stomach  produced  a  temporary  improvement 
during  one  of  the  attacks. 

A  gentleman  accustomed  to  moderate  but  very  comfort- 
able living  had  been  for  many  years  what  is  called  a  martyr 
to  stomach  complaints,  seldom  a  day  passing  in  which  he 
did  not  suffer  greatly  from  pain  in  the  stomach,  with  flatu- 
lence, acidity,  and  the  usual  train  of  dyspeptic  symptoms ; 
and  in  particular  he  could  not  taste  a  bit  of  vegetable,  with- 
out suffering  from  it  severely.  He  had  gone  on  in  this  man- 
ner for  years,  when  he  was  seized  with  complaints  in  his 
head,  threatening  apoplexy ;  which  after  being  relieved  by 
the  usual  means,  showed  such  a  constant  tendency  to  recur, 
that  it  has  been  necessary  ever  since  to  restrict  him  to  a 
diet  almost  entirely  of  vegetables,  and  in  very  moderate 
quantity.  Under  this  regimen,  so  different  from  his  former 
manner  of  living,  he  has  continued  free  from  any  recurrence 
of  the  complaints  in  his  head,  and  has  never  been  known  to 
complain  of  his  stomach. — Abercrombie. 

A  lady,  aged  about  thirty,  laboured  under  the  following 
symptoms  in  the  summer  of  1818.  She  was  affected  with 
violent  pain  in  the  stomach,  which  seized  her  immediately 
after  dinner,  continued  with  great  violence  during  the  whole 
evening,  and  gradually  subsided  about  midnight :  it  some- 
times occurred  after  breakfast,  but  more  rarely.  The  com- 
plaint was  of  two  years*  standing,  during  which  time  a  great 
variety  of  practice  and  every  variety  of  diet  had  been  tried, 
but  with  very  slight  and  transient  benefit.  The  paroxysms 
occurred  with  perfect  regularity :  she  was  considerably  re- 
duced in  flesh  and  strength,  and  had  a  sallow  unhealthy 
look ;  and  her  whole  appearance  gave  strong  grounds  for 
suspecting  organic  disease.  In  the  epigastric  region  no 
hardness  could  be  discovered,  but  there  was  considerable 
tenderness  on  pressure  at  a  particular  spot.  Various  reme- 
dies were  employed  during  the  summer  with  little  advan- 
tage :  at  last,  however,  she  appeared  to  derive  some  benefit 
from  lime  water,  and  returned  home  in  the  autumn  rather 
better.  But  the  affection  soon  recurred,  and  she  returned 
to  Edinburgh  as  bad  as  ever.     After  another  trial  of  various 
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remedies^  thi»  severe  and  iDtraciable  affection  subsided 
under  the  use  of  the  following  simple  remedy.  She  took 
two  grains  of  the  sulphate  of  iron  three  times  a  day,  com- 
bined with  five  grains  of  the  aromatic  powder,  and  one  grain 
of  aloes,  which  was  found  enough  to  regulate  the  bowels. 
Under  the  use  of  this  remedy  she  was  soon  free  from  com- 
plaint, and  has  continued  to  enjoy  good  health. — Ab^r- 
crombie. 

A  protracted  case  of  vomiting  is  mentioned  by  Dr.  Parry, 
in  which  the  vomiting  was  in  such  a  degree  that  every  thing 
was  rejected^  even  a  teaspoonful  of  water.  The  case  had 
gone  on  in  this  manner  for  several  weeks,  and  the  patient 
was  reduced  to  the  last  degree  of  emaciation;  when  Dr. 
Parry  ordered  half  a  grain  of  aloes  to  be  given  every  four 
hours,  moistened  only  with  a  few  drops  of  hquid.  This  was 
retained,  and  acted  gently  on  the  bowels ;  and  in  less  than 
two  days  the  complaint  entirely  subsided.  The  bowels  had 
been  freely  moved  during  the  previous  treatment,  and  other 
remedies  in  great  variety  had  been  employed  without  any 
benefit. 

A  female  had  for  a  considerable  time  laboured  under 
symptoms  which  were  supposed  to  indicate  scirrhus  of  the 
pylorus,  and  her  case  had  been  regarded  as  entirely  hope- 
less. She  suffered,  severe  pain  in  the  stomach  when  the 
smallest  quantity  of  food  was  taken,  with  great  tenderness 
upon  pressure,  and  constant  vomiting,  which  occurred  regu- 
larly about  the  same  period  after  eating  at  which  it  usually 
takes  place  in  affections  of  the  pylorus.  A  variety  of  treat- 
ment had  been  employed  without  benefit,  when  Dr.  Barlow 
determined  upon  trusting  entirely  to  regimen,  by  restricting 
her  to  a  diet  consisting  wholly  of  fresh-made  uncompressed 
curdy  of  which  she  was  to  take  but  a  tablespoonful  at  a  time, 
and  to  repeat  it  as  often  as  she  found  it  advisable.  On  this 
article  the  subsisted  for  several  months,  and  recovered  per- 
fect health. 
'  A  young  woman  in  the  family  of  the  English  Consul-general 
atthe  UaguCy  in  the  spring  of  1818,  was  subject  to  intractable 
vomiting,  which  had  gradually  supervened  in  three  months. 
.At  first  the  vomiting  took  place  occasionally  only :  afler  a 
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lor  tmote  ikan  ei^l  aanUift  iad  presented  ail  the  symptoou 
otdkmaic  j^Mti  iiiii  —  vomiting,  sense  of  weight  at  theepi- 
after  taking  food,  total  loca  of  appetite  :  the  tongue 
In  this  subject  the  mncons  membrane  of  the 
of  a  bii^t  red  colour  [roage  Tenneille]  for  a 
eslmft  of  its  i vfaoe. 

Dcoot  with  the  snbmacoas  membrane  is  sometimes 
•oft,  and  lax,  in  chn:>nic  inflammation  :  sometimes 
to  the  thinness  of  the  tissue  which  lines  the  an- 
m  oonjimction  with  inflammatory  rascularity. 
€m  When  chionic  inflammation  has  existed  for  some  time, 
it  m  liable  to  prodnce  tkickemiMg  and  opacity  of  the  macoms 

s  tissues.  Or  thickening,  or  hypertrophy  of 
mvoons  or  submucoos  tissues,  or  of  both,  are  met  with  ; 
I,  it  certainly  is  not  unlikely,  and  which  Andral  conjec- 
aite  consequences  of  chronic  gastritis.  The  prepare- 
[g.  72.]  presents  thickening  of  these  tissues  for  neariy 
tbm  whole  extent  of  the  stomach.  The  symptoms  were  those 
of  canoer  of  the  stomach. 

In  a  case  which  occurred  at  La  Charite,  the  local  and 
gmend  symptoms  were  so  decided,  that  it  was  believed 
dbe  patient  laboured  under  cancer  of  the  stomach.  Among 
ether  symptoms,  coffee-ground  vomiting  often  occurred. 
On  examining  the  body,  the  stomach  presented  at  its  middle 
a  sorfkce  something  larger  than  the  palm  of  the  hand,  of 
milky  whiteness,  from  manifest  induration  and  thickening 
of  the  mucous  membrane :  the  latter,  for  the  same  extent, 
was  covered  with  a  sort  of  opaque,  white,  membraniform 
kjer,  resembling  the  epidermis  of  the  oesophagus  when  of 
unosual  thickness. 

dm  Sometimes  the  hypertrophy  or  enlargement  particularly 
attacks  ike  follicular  structure,  giving  a  manimi  Hated  fulness 
to  the  interior  surface  of  the  stomach,  the  enlarged  orifices  of 
the  glands  identifying  the  seat  of  the  aflection.  A  woman 
mentioned  by  Andral  vomited  every  day  about  four  pints  of 
white  glairy  mucus  like  the  white  of  eggs ;  and  she  never 
vomited  eiUier  food  or  drink.  On  dissection,  no  other  mor- 
bid appearance  could  be  discovered  than  a  general  thickened 
state  of  the  mucous  membrane  of  the  stomach,  ^hich  wa^ 
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of  a  iHumiiah  eotoar,  and  the  follicles  were  remarkably 
developed.  This  caBO  throws  light  upon  the  source  of 
pyrosis. 

e.  The  ceiMar  amt  %£  the  stomach  is  liable  to  be  hyper- 
Uofhiftd.  In  this  affection,  the  cellular  membrane  between 
the  mnseolar  fibres  is  commonly  inTolved ;  while  the  mus- 
cular fibre  itself  is  either  atrophied,  or  undergoes  appar^t 


The  hypertrophy  of  the  muscular  coat,  observes  Andral, 
to  which  several  authors,  and  in  particular  M.  Louis,  have 
drawn  attention,  is  seldcmi  an  isolated  phenomenon ;  such 
at  least  is  the  result  of  my  observations.  It  is  especially 
associated  with  hypertrophy  of  the  cellular  membrane  in 
both  its  aspects,  and  between  its  fasciculi.  On  a  section, 
the  interfascicular  layers  of  membrane  appear  of  a  harder, 
more  dense,  and  brilliant  texture  than  natural :  they  extend 
fiom  the  peritoneal  to  the  submucous  coat,  and  form  mem- 
hianous  intersections,  between  which  the  divided  ends  of 
the  muscular  fasciculi  slightly  project  like  glandular  lo- 
bules. 

In  a  patient  who  died  with  symptoms  of  cancer  of  the 
stomach  in  the  Middlesex  Hospital,  the  pyloric  extremity 
of  the  stomach  was  externally  enlarged,  white,  and  firm : 
on  a  section,  it  presented  exactly  the  appearance  just  de- 
scribed ;  but  the  hypertrophy  involved,  in  addition,  the  sub- 
mucous tissue.  The  mucous  membrane  was  full,  soft,  and 
velvety,  [q.  74.] 

To  complete  this  series  of  examples,  the  following  dissec- 
tion, quoted  from  Andral,  exhibits  the  additional  complica- 
tion of  the  mucous  membrane  ulcerated  on  the  hypertrophied 
tissues. 

The  internal  surface  of  the  stomach  was  white  over  its 
whole  extent.  At  the  pyloric  extremity  there  was  manifest 
induration  of  the  submucous  tissue,  with  hypertrophy  of  the 
muscular  coat.  These  tissues,  as  they  receded  from  the 
pylorus,  regained  their  natural  appearance ;  but  towards  the 
middle  of  the  stomach  the  coats  presented  a  second  thick- 
ening, with  an  almost  cartilaginous  hardness.  The  indura- 
tion occupied  the  different  tissues  exterior   to  the  mucous. 


For  the  vhoie  extent  of  the  thirknmg,  vhich  vm  whnml 
die  mt  of  a  fi¥e-6miic  piece,  the  Boeoos  OMmbnne  had 
disappeared.  The  result  was  a  raperfioal  ulceiatioii,  the 
edges  and  surface  of  vhich  were  white,  so  that  it  at  first 
escaped  obsenatioo :  the  sorfisce  exposed  by  the  ulcer  was 
eellalar  membrane  irmsrhshly  thickened.  The  patient  hsd 
been  attacked  three  yean  before  with  fever,  thirst,  pain  in 
the  epigaBtriumy  vomitinc:s  :  these  s^-mptoms  had  gredoally 
amended ;  but  the  digestion  had  alaays  been  bad  froas  this 
time,  and  attended  with  occasional  vomitings.  His  death 
was  hastened  by  chronic  peritonitis. 

/i  Uteen.  One  or  more  chronic  ulcers*  often  attended 
with  extremely  mild  dyspeptic  symptoms«^the  consequence 
probably  of  very  partial  chronic  inflammation— are  liable  to 
form  in  the  internal  surface  of  the  stomach  :  there  is,  how- 
ever,  generally  but  one  such  ulcer  at  a  time*  and  that  circniar 
.^nd  of  small  extent ;  the  edge  not  remarkably  raised  or  hard. 
Sometimes  the  form  of  the  ulcer  is  less  regular ;  and  it  may 
be  larger,  and  the  edge  thickened.  The  termination  of  this 
complaint  is  various:  the  ulcer  may  either  cicatrize  and 
heal;  or  may  perforate  the  stomach^and  allow  its  contents  to 
escape  into  the  peritoneal  cavity  ;  or  adhesion  having  taken 
place  before  the  perforation  is  completed,  a  neighbouring 
viscus  may  form  a  temporary  wall  for  the  stomach  on  that 
side;  the  ulceration  may  then  eat  its  way  through,  and 
produce  a  fistulous  op<ming  either  into  another  viscus,  or 
through  the  parietes  of  the  belly. 

a.  In  a  preparation  in  the  King's  College  museum,  the 
stomach  is  shaped  into  two  cavities,  with  a  narrow  commu- 
nication :  this  hourglass  contraction  of  the  stomach  had  evi- 
dently been  produced  hy  the  cicatrization  of  an  ulcerated 
surface  or  surfaces  which  had  gradually  extended  round 
the  stomach.  [9.  80.] 

k  A  lady  towards  thirty  years  of  age  had  been  attended 
several  years  by  Mr.  North  for  frequent  attacks  of  pain  at 
the  stomach,  and  flatulent  distension.  One  evening,  having 
tafiered  rather  more  than  usual  pain  and  distension  of  the 
tanach,  she  went  early  to  bed.  On  her  mother  going  into 
wr  room  at  nine  the  following  morning  to  inquire  after  her, 
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The  caiity  of  the  abd<Mneo  was  distended 
dbe  fiqaids  ^kat  had  been  swaUowed  :  the  peri- 
hichhr  laftiicd,  and  coated  on  the  bowels  with 
pciiKajs  chatter.     In  the  middle  of  the  smaller  cniratore  of 
tbe  stcBssfccii  thes^  was  a  nNmd  opening  aboat  one-third  of 
an  i:^^  in  c^une^er.     At  the  part  where  it  was  situated, 
the  c^ttts  of  the  stoB^ach  were  in  some  places  nearly  half  an 
iz^cii  in  thickness,  arte  the  thickening  extended  in  a  greater 
or  >ess  degr^e^e  OTer  a  portion  five  or  six  inches  in  extent 
The  ixmer  surtiace  at  the  place  of  the  rupture  presented  a 
deep  excai^tion  with  rounded  and  smooth   edges,  like  a 
deep   corroding  ulcer  which  had  cicatrized.     It  was  fully 
halt  an  inch  in  diameter^  and  a  third  of  an  inch  or  more  in 
depth.     Tms  patient  had  been  residing  in  the  same  family 
the  precediniT  four  months,  and  w^s  never  known  to  com- 
piam  of  her  stomach,  or  to  have  the  smallest  deviation  from 
the  most  robust  health.     Six  months  before,  she  had  had  a 
fever. — A  bcrcrombit. 

D.  Gciatinization  of  the  stomach.     Tlie  fimdus  of  the  sU>- 
mach  is  often  met  with  in  a  half  dissolved  state ;  or  a  bole 
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of  greater  or  less  dimensions  is  found  in  it,  the  edges  of 
which  are  a  soft,  irregular,  and  flocculent  fringe.  The  mu- 
CS01IS  membrane  surrounding  the  perforation  is  pulpy,  gene- 
rally white,  sometimes  blueish  or  blackish :  very  rarely  yas- 
eular;  and  when  it  is  so,  the  blood  may  be  squeezed  out  of 
the  loaded  Tessels*  The  organs  in  contact  with  the  dissolved 
part  of  the  stomach  are  often  found  softened.  Sometimes 
it  has  capriciously  happened,  that  the  solution  has  been 
principally  external,  the  peritoneum  being  extensively 
softened,  and  partly  dissolved,  so  as  to  lay  the  muscular 
coat  bare  on  its  outer  surface. 

Partial  solution  of  the  stomach  was  observed  by  John  Hun- 
ter, and  considered  by  him  to  be  the  effect  of  the  gastric 
juice  acting  after  death.  The  uncertainty  of  its  occurrence 
has  been  explained  through  the  researches  of  Tiedemann 
and  Gmelin,  who  have  established  that  the  gastric  secretion 
is  then  only  acid  and  a  solvent,  when  the  villous  coat  of  the 
stomach  is  subjected  to  some  stimulus.  It  is  still  an  un- 
decided question  whether  geiatinization  of  the  stomach  can 
take  place  during  life.   [fj.  84.] 

E.  Malignant  disease.  The  expected  publication  of  Mr. 
Kieman's  researches  relating  to  the  structure  and  growth 
of  carcinoma,  medullary  sarcoma,  gelatiniform  sarcoma,  and 
melanoma,  will  throw  new  and  important  light  upon  the  na- 
tore  of  these  diseases.  I  shall  therefore  speak  of  them  in 
the  present  treatise  very  briefly.  In  the  stomach,  the  symp- 
toms which  these  diseases  produce  are  not  distinguishable 
with  certainty  from  those  of  chronic  gastritis  or  simple  ul- 
ceration. 

Carcinoma  [q.  89.]  affecting  the  cardiac  region,  partly  in 
the  state  of  cancerous  ulceration. 

Medullary  sarcoma.  [</.  88.]  Extensive  growth  of  medullary 
sarcoma  to  the  height  of  three-quarters  of  an  inch  from  a  large 
extent  of  the  pyloric  portion  of  the  stomach,  projecting  in- 
wards, [q.  90.]  Medullary  sarcoma  rising  from  the  pyloric 
sarfiice  of  the  stomach,  projecting  as  a  great  tongue  several 
inches  in  length  through  the  pylorus  into  the  duodenum. 

Gelatiniform  cancer.  A  beautiful  specimen  of  this  disease 
recently  purchased,  with  other  specimeps,  of  Mr.  Lang- 
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I:  2?  jnroa^rt-f  m  x  treatise  like  the  present,  —  in  which 
K  ,'ai>f  <c   •ji-  A  riz,^  of  disquisition  is  embraced,  and 
lit;  ?;i.:j-*cis  ir\ri:ei  c:  hi^e  such  varied  and  intimate  alli- 
4JO»^ —  re  tie  cce  hind  to  proceed  a  step  without  a  most 
■rxr^riHy-cccsiicrvd  and  digested  method  and  oixler, — and  on 
Ufi  ccii^r.  :c  cccirlTe  a  method  in  which  important  natural 
iS^itises  m?  coc  frequently  severed,  and  the  arrangement 
,:o."aiacc^T  based  upon  relations  which  are  slight  and  ar- 
ritrarr.     Nt\ertheless,  I  trust  that  the  reader  will  absolve 
la*  •::  hivizLg  sacnficed  much  to  the  wish  to  preserve  the 
i-rearacce  of  svstem  in  this  treatise,  and  will  rather  crjve 
me  credit  for  having  preferred  the  substance  to  the  shadow, 
aikd  while  violating  the  common  rules  of  systematic  arrans^e- 
ment,  for  having  availed  myself  of  the  most  important  affi- 
nities in  pathology,  or  at  least  for  having  described  the  dis- 
eases of  parts  in  those  sequences  which  render  their  study 
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piegnant  with  most  inatruction*  In  the  present  section  I 
find  it  oonvenieut  to  exclude  the  subjects  of  suppression  of 
secretion,  periUmeal  affections,  and  abdominal  hernia,  which 
naturally  claim  to  be  considered  here :  while  I  pass  under 
separate  review,-* affections  of  the  duodenum— -affections 
originating  in  the  muscular  coat  of  the  jejunum  and  ileum, 
conjointly  with  other  causes  of  obstruction  originating  in 
their  interior-^inflammation  of  the  bowels— affections  of  the 
villous  coat. 

A.  Affections  of  the  duodenum.  The  affections  of  the  duo* 
denum  deserve  to  be  considered  alone,  as  they  are  repeti- 
tions of  the  phenomena  which  are  observed  in  the  stomach. 

a.  Duodenal  hemorrhage  may  occur  under  the  same  cir- 
cumstances as  gastric  hemorrhage :  the  blood  may  be  poured 
out  by  the  exhalant  vessels,  as  in  purpura  hemorrhagica;  or 
from  an  ulcerated  artery,  as  it  happened  in  a  case  recorded 
by  Broussais  of  fatal  hemorrhage  from  the  hepatic  artery, 
opened  by  a  duodenal  ulcer.  The  blood  effused,  if  the  pa- 
tient lives,  may  be  part  vomited,  but  the  greater  part  is  gene- 
rally discharged  by  stool,  presenting  different  appearances  as  it 
has  undergone  mixture  or  other  alteration  in  its  descent 
along  the  intestines.  The  term  melana  is  given  to  the  dis- 
charge of  altered  and  pitchy  blood  voided  by  the  bowel. 

bm  Inflammation  of  the  lining  membranes  of  the  duode- 
num is  an  occasional  effect  of  the  corrosive  and  irritant 
poisons.     See  the  preceding  section. 

c.  One  or  more  small  ulcers  are  liable  to  originate  in  the 
mucous  membrane  of  the  duodenum,  or  in  the  follicular 
structure,  and  to  run  the  same  course  as  simple  gastric 
ulcers.  It  is  presumable  that  such  ulcers  may  heal.  On 
the  other  hand,  the  ulcer  may  perforate  the  coats  of  the 
intestine,  and  the  contents  of  the  latter  escape  into  the  peri- 
toneal cavity.  [;.  100.] 

In  a  very  singular  case  described  by  Dr.  Streeten  (Mid- 
land Medical  and  Surgical  Reporter,  Nov.  1829),  a  commu- 
nication took  place  between  the  duodenum  and  an  external 
opening  on  the  side  of  the  thorax,  at  the  interval  of  the 
seventh  and  eighth  ribs,  and  articles  of  food  or  drink  were 
finequeotly  discharged  by  it.     The  duodenum  was  found 
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greatly  cootimcted  beyond  the  seat  of  this  commmiicationy 
which  was  prodoced  by  means  of  a  canal  two  inches  and  a 
half  in  length  passing  ftom  the  opening  in  the  daodenum 
thioQgh  thickened  ceUuhu-  texture  to  the  external  aperture. 
The  afiection  was  complicated  with  extensiye-  disease  of  the 
Uverand  of  the  thoracic  visc^a.  The  patient  appears  to  ha?e 
lived  about  a  month  after  the  communication  took  place 
between  the  dnodenom  and  the  external  parts. 

dL  There  is  a  duodenal  indigestion,  which  as  on  the  one 
hand  it  may  be  functional  only,  or  may  depend  upon 
chronic  inflammation,  or  upon  simple  ulcers,  so  may  it  be 
the  result  of  erery  form  of  malignant  growth :  it  is  rare, 
howerer,  to  find  the  duodenum  thus  affected  alone. 

The  leading  peculiarity  of  disease  of  the  duodenum,  as 
far  as  we  are  at  present  acquainted  with  it,  seems  to  be, 
that  the  food  may  be  taken  with  relish,  and  the  first  stage 
of  digestion  be  unimpeded ;  but  that  pain  begins  about  the 
time  when  the  food  is  passing  out  of  the  stomach,  or  from 
two  to  four  hours  after  a  meal.    The  pain  then  continues, 
often  with  great  severity,  sometimes  for  several  hours,  and 
genially  extends  obliquely  backwards  in  the  direction  of 
the  right  kidney.     In  some  cases  it  gradually  subsides  after 
several  hours,  and  in  others  is  relieved  by  vomiting.     The 
peculiar  characters  of  disease  of  the  duodenum  are  well  illus- 
trated by  a  case  related  by  Dr.  Irvine  in  the  Medical  Jour- 
nal of  Philadelphia,   for  August  1824.     The   patient  was 
liable  to  attacks  of  pain  and  vomiting,  which  at  first  oc- 
curred at  long  intervals,  but  gradually  became  more  fre- 
quent, until  they  occurred  regularly  every  day.     His  appe- 
tite was  good,  and  the  functions  of  his  stomach  were  unim- 
paired for  two,  three,  or  four  hours  after  a  meal.     He  was 
then  seized  with  violent  pain  followed  by  vomiting,  and  the 
pain  did  not  cease  till  the  stomach  was  completely  emptied. 
He  died,  gradually  exhausted,  in  about  six  months  from  the 
time  when  the  attacks  began  to  occur  daily.     About  three 
weeks  before  his  death,  a  tumour  was  felt  in  the  right  hy- 
pochondrium,  which  after  eight  or  ten  days  subsided.     On 
inspection,  the  stomach  was  found  distended  but  healthy, 
and  the  liver  was  sound.     The  duodenum  was  enlarged  and 
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hardened,  and  internally  showed  an  extensive  surrace  of 
ragged  ulceration.  It  was  also  studded  with  tubercles,  va- 
rying in  size  from  that  of  a  hickory  nut  to  a  hazel  nut.  In 
the  largest  there  was  a  soft  white  matter,  and  the  cavity 
of  the  duodenum  contained  about  four  ounces  of  pus.-* 
Abercrombie. 

Vomiting  is  not  so  simple  a  consequence  of  duodenal  as  it 
is  of  gastric  disease  :  it  is  here  a  symptom  in  some  sort  tran- 
sitional between  the  efiects  of  gastric  and  of  intestinal  dis- 
order. Vomiting  from  duodenal  disease  either  may  be  the 
result  of  irritation,  like  vomiting  from  affections  of  the  sto- 
mach, or  it  may  be  the  result  of  obstruction.  The  calibre  of 
the  duodenum  is  liable  to  be  contracted  by  thickening  of  its 
coats  to  a  degree  which  practically  obliterates  the  cavity, 
when  vomiting  ensues  as  in  strangulated  hernia. 

The  duodenum  closely  adjoins  the  stomach,  liver,  and  pan- 
creas :  it  is  situated  before  the  spine,  the  psoas  muscle,  the 
right  kidney,  and  ureter,  and  behind  the  ascending  portion 
of  the  colon.  There  are  few  occasions  for  finer  diagnosis 
than  this  complicated  region  affords.  Disease  can  hardly 
exist  in  one  of  these  parts  without  through  contiguous  sym- 
pathy implicating  in  a  greater  or  less  degree  those  adjacent 
to  it.  It  is  thus  often  extremely  difficult  in  individual  cases 
to  identify  the  organ  primarily  attacked. 

B.  a.  The  muscular  coat  of  the  jejunum  and  ileum  is  the 
part  principally  affected  in  ileus.  Great  ambiguity  exists 
as  to  the  nature  of  this  complaint;  its  characteristic  fea- 
tures in  their  simplest  form  are  given  in  the  two  following 


A  patient  after  a  short  febrile  illness,  during  which  there 
were  natural  stools,  was  taken  with  pain  in  the  belly,  want  of 
passage  through  the  bowels,  and  vomiting,  which  became 
stercoraceous.  Death  ensued  in  two  days.  The  jejunum  and 
upper  portion  of  the  ileum  were  distended,  and  two  or  three 
feet  of  the  latter  dark  coloured  and  vascular.  The  portion 
which  socceeded  was  contracted  and  pale.  The  peritoneum 
was  not  inflamed,  [q.  1 10.] 

A  woman,  aged  twenty,  was  affected  with  violent  pain  at 
the  upper  part  of  the  abdomen,  extending  towards  the  left 
side,  and   at  times  increased   by  pressure;   frequent  and 
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by  the  following  qaestion,  on  whnt  docs  the  prominent 
feature,  the  obstrttctionf  depend  ?  Docs  a  spasmodic  con- 
traction of  some  portion  of  the  ileum  cause  it ;  and  is  the 
intestine  above  this  portion  lar^c  and  congested,  and  the 
source  of  pain,  romiting,  depression,  and  death,  only  be- 
caase  its  action  cannot  overcome  the  spasm  of  tlie  part  be- 
low ?  or  is  a  congested  and  weakened  state  of  the  muscular 
coat  of  some  part  of  the  bowel  the  means  of  interrupting 
the  mechanical  function  of  the  intestine  ?  It  is  not  con- 
trary to  analogy  to  suppose  that  the  latter  condition  of  the 
parts  constitutes  ileus:  and  if  the  effect,  which  will  be  after- 
wards adverted  to,  of  the  secretion  of  gas  into  the  intes- 
tine,—<:alculated  as  it  is  to  impede  and  resist  the  action  of 
the  muscular  fibres,  already  weakened  through  congestion 
or  a  low  degree  of  inflammation, — be  taken  into  the  account, 
one  may  thus  form  a  very  plausible  solution  of  the  pheno- 
mena of  ileus,  without  having  reco arse  to  the  hypothesis 
of  spasm.  My  own  impression,  however,  leans  towards  the 
first  solution  given.  I  am  disposed  to  conjecture,  that  spasm 
and  contraction  of  the  muscular  fibres  of  one  portion  of  the 
intestine  are  the  primary  source  of  the  disorder ;  the  symp- 
toms and  the  varied  appearances  of  the  dilated  part  of  the 
intestine  above  being  so  much  the  same  with  those  which 
are  met  with  in  different  cases  of  fatal  strangulated  hernia. 

The  remedies,  which  are  beneficial  in  ileus,  appear  to  me 
to  countenance  the  theory  of  the  disease  which  1  have 
adopted.  The  principal  of  these  are  blood-letting,  the  to- 
bacco injection,  and  opium,  which  might  well  allay  and 
remedy  spasm  of  one  part,  and  a  consequent  state  of  dis- 
tension, congestion,  and  inflammation  of  the  portion  above 
it;  but  are  hardly  calculated  to  relieve  any  supposed  state 
of  distension  of  a  part  of  the  intestine  merely  dependent 
upon  weakness  of  its  muscular  structure. 

Dr.  Abercrombie,  from  whose  work  on  the  Diseases  of  the 
Abdominal  Viscera  —  rivalling,  in  scientific  and  practical 
interest  his  Treatise  on  the  Brain  —  I  have  largely  bor- 
rowed,  is  not  disposefl  to  admit  tho  hypothesis  of  spasm: 
yet  among  his  numerous  illui^tratiun^  of  the  subject  there 
are  many  which  seem  to  me  to  favour  it. 

Y 
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b.  There  ib  an  afTectioiiy  the  symptoms  of  which  are  iden- 
tical with  those  of  ileus,  which  may  occasionally  originate 
in  the  same  condition  of  the  intestine.  This  affection  is  the 
intussusception,  or  invagination  with  inversion,  of  the  intes- 
tine. The  common  seat  of  the  disorder  is  the  small  intes- 
tine. But  the  part,  which  invaginates,  is  often  the  caput 
coli ;  and  sometimes  the  disease  altogether  originates  in  and 
is  confined  to  the  great  intestine,   [q.  120.] 

A  woman  aged  thirty- two  [9th  November,  1818],  while 
sitting  dressing  her  child,  was  suddenly  seized  with  vo- 
miting and  pain  at  the  stomach,  which  soon  after  moved 
downwards,  and  fixed  with  intense  severity  at  the  region  of 
the  head  of  the  colon.  The  whole  abdomen  then  became 
painful  and  tender.  10th.  Urgent  vomiting ;  violent  pain 
over  the  whole  abdomen,  with  frequent  paroxysms  of  ag- 
gravation which  produced  screaming;  abdomen  tender; 
pulse  120,  small  and  feeble;  countenance  exhausted.  She 
lived  in  extreme  distress,  without  any  particular  change  in 
the  symptoms,  for  three  days  more,  and  died  on  the  13th. 

Inspection. — The  small  intestine  was  greatly  distended. 
About  three  inches  from  the  lower  extremity  of  the  ileum 
there  began  an  inversion  of  the  intestine  to  such  an  extent, 
that  more  than  eighteen  inches  of  the  ileum  had  passed  into 
the  cavity  of  the  caput  coli.  The  inverted  parts  were  in- 
flamed and  extensively  gangrenous,  some  portions  being 
reduced  to  the  state  of  a  soft  pulp.  The  colon  was 
healthy.  —  Abercrombie. 

A  young  man,  age  J  nineteen,  awoke  in  the  night  of  the 
23d  October,  1819,  complaining  of  violent  pain  in  the  ab- 
domen, with  urgent  vomiting.  Pulse  at  first  natural,  but 
in  the  course  of  the  day  became  frequent :  pain  little  in- 
creased by  pressure.  All  the  usual  remedies  were  employed 
without  relief.  25th.  Pulse  120,  and  feeble;  urgent  vo- 
miting ;  belly  not  tumid,  and  little  or  no  pain  on  pressure ; 
no  stool ;  features  collapsed.     He  died  in  the  night. 

Inspection. — The  small  intestine  was  considerably  dis- 
tended, with  inflamed  portions  and  spots  of  gangrene.  Near 
the  lower  end  of  the  ileum  there  was  an  intussusception,  in 
which  the  included  portion,  about  eie;ht   inches  in  extent, 
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was  very  soft  and  gangrenous.  Below  this  there  was,  in 
the  cavity  of  the  ileam,  a  considerable  quantity  of  coagu- 
lated hlood.'^Abercrombie. 

The  cause  of  intussusception  has  not  yet  been  made  out 
very  satisfactorily.  In  the  bodies  of  infants,  in  whom  there 
has  been  no  abdominal  disease,  partial  invaginations  of  the 
bowel  are  often  met  with  ;  and  no  doubt  through  the  lively 
peristaltic  action  of  their  intestines  frequently  occur,  and 
are  again  drawn  out  and  righted.  In  a  preparation  of  the 
small  intestine  of  an  adult,  belonging  to  Mr.  Caesar  Haw- 
kins, an  invagination  of  a  few  inches  of  the  jejunum  is  pre- 
served, which  had  been  brought  on  by  the  irritation  of  a 
taenia  lumbricoTdes,  which  adheres  to  the  inverted  part. 

Who  can  say,  in  fatal  intussusception,  whether  the  first 
step  is  invagination,  or  whether  it  consists  in  inflammation 
and  contraction  of  the  part  afterwards  invaginated ;  or  whe- 
ther invagination  and  inflammation  must  accidentally  coin- 
cide, in  order  to  produce  the  disease? 

One  of  the  most  remarkable  circumstances  in  intussus- 
ception is  the  restoration  which  occasionally  takes  place 
when  all  hope  is  seemingly  gone,  and  the  patient  has  fallen 
into  that  prostration  which  attends  sphacelus  of  the  intes- 
tine, and  is  then  the  forerunner  of  death.  It  sometimes  hap* 
pens,  that  the  patient,  instead  of  dying,  lives  on ;  the  ob- 
struction, tension,  pain,  and  vomiting,  subside  ;  the  strength 
rallies  gradually ;  and  after  a  few  days  several  inches  of  the 
bowel  which  were  invaginated,  are  passed  by  stool:  the  part 
having  sloughed,  and  become  detached  in  the  cavity  of  the 
living  bowel  by  ulceration,  while  the  edges  from  which  the 
separation  has  taken  place,  have  been  glued  together  by 
peritoneal  lymph,  and  grow  together  and  permanently  co- 
here by  granulation. 

c.  I  am  tempted  by  the  similarity  of  the  symptoms  to  throw 
under  the  same  head  with  the  disorders  enumerated,  in 
which  the  muscular  coat  of  the  intestine  is  to  so  great  an 
extent  primarily  or  secondarily  implicated,  some  cases  of 
rare  occurrence,  in  which  the  similar  symptoms  of  obstruc- 
tion result  from  some  mechanical  cause  not  external  to  the 

y2 
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rluch  tomctimes  continutrd  fur  several  dtvs.  In 
rmh*  she  complained  only  of  nausea  and  want  of 
Pore[ativeft  were  vomited,  but  the  bowels  were 
n  by  injections.  She  died,  gradually  exhausted, 
•ec  month*  fiom  the  coaimencement  of  the  di^^ease. 
libit. — ^Ihere  was  tn'eat  thickening  and  induration 
its  of  the  ileum  at  its  termination  in  the  colon ; 
ipenins  ua<^  so  narrowed,  that  it  only  admitted  the 
;be  little  fin-er.  The  ileum  was  distended  and  dark 
•— il  bercn  i  w  bie. 

ieriiis.  The  acute  disease,  called  inflammation  of 
la,  is  generally  not  distinguishable  fn)m  that  form 
in  which  inflammation  is  joined  with  the  charac- 
ause  of  oljstruction,  whatever  that  cause  mav  be. 
ilion  of  the  bowels  is  characterized  by  pain  and 
M  of  the  belly,  vomitin:;,  and  want  of  passage, 
romiting  may  cease,  or  never  be  a  prominent  fea- 
d  the  passage  throuj^h  the  bowels  may  be  restored, 

have  been  interrupted,  and  yet  the  patient  die  of 
ition.  The  inflammation  attacks  all  the  tissues  of 
el,  but  its  principal  seats  arc  the  muscular  and 
d  coats.     The  pulse  may  be  frccjueiU  and  snnll,  or 

and  full,  or  vary  little  from  x\ui  natural  standard  ; 

pain  and  tenderness  of  the  belly,  whicli  are  the 
tatant  symptoms,  may  be  occasionally  inteninttent, 
'  in  paroxysms,  leaving  Ions:  intervals  of  compara- 


«• 


',  aged  ten  (10th  May,  1K32),  who  was  out  at  play 
orning  b«'fore  breakfast  in  perfect  health,  returned 
out  nine,  complaining  of  pain  in  his  belly.  Laxa- 
licine  was  given  him,  and  was  repeated  at  intervals 
out   the   day   without   efllct.      In    the    evening    he 

0  vomit,  and  passed  a  restless  night  with  frequent 
J,  the  pain  in  his  belly  continuing.  1 1th.  Pain  con- 
in  the  early  part  of  the  day,  but  subsided  in  the 
n:  he  was  seen  by  a  surgeon,  who  ordered  a  succes- 
purgatives,  but  they  weie  constantly  vomited.    1  saw 

1  at  night,  and  found  the  i)uUe  I'iO,  and  of  tolerable 
i.    The  pain  had  in  a  great  measure  subsided,  but 
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great  tenderness  of  the  whole  belly  continued^  with  frequent 
Tomiting ;  and  there  had  been  no  stool.  Bleeding  from  the 
arm  was  employed  with  much  apparent  relief,  followed  by 
leeches,  8cc.  The  bowels  were  now  moved  by  a  mild  enema, 
and  he  had  afterwards  one  or  two  motions ;  but  he  conti- 
nued very  restless,  and  died  about  five  in  the  morning,  not 
more  than  forty  hours  from  the  first  complaint  of  pain. 

Inspection.  —  The  upper  part  of  the  small  intestines  was 
much  distended  :  on  the  lower  part  there  was  high  inflam- 
mation, with  extensive  adhesions.  By  the  distension  of  the 
upper  portion,  a  great  part  of  the  ileum  was  pressed  toge- 
ther into  the  cavity  of  the  pelvis,  forming  a  mass  of  disease, 
the  different  parts  of  which  adhered  extensively  to  each 
other,  to  the  rectum,  and  to  the  sides  of  the  pelvis ;  much 
force  being  required  either  to  separate  them  from  each 
other,  or  to  raise  them  out  of  the  pelvis.  The  inflammation 
extended  over  a  great  part  of  the  small  intestines,  but  the 
principal  seat  of  it  was  the  ileum ;  and  the  bladder  also 
seemed  to  be  affected.  In  the  cavity  of  the  pelvis  there 
was  a  considerable  quantity  of  puriform  fluid. — Abercrombie, 
D.  liifiammatorif  and  ulcerative  affections  of  the  mucous 
coat.  The  ordinary  and  common  symptom  of  these  affec- 
tions, as  it  might  be  anticipated  from  physiology,  is  purg- 
ing ;  that  is  to  say,  increased  secretion,  with  increased  ac- 
tion of  the  muscular  fibres,  which  surround  and  are  under 
the  control  of  the  mucous  membrane.  But  many  circum- 
stances may  occur,  to  prevent  this  symptom  having  any 
prominence ;  such  as  debility,  a  tranquil  state  of  the  great 
intestines,  and  probably  violence  of  inflammation, 

a.  Acute  inflammation  of  the  mucous  coat  is  extremely 
rare.  The  following  case,  which  occurred  in  the  practice  of 
Dr.  Alison,  may  exemplify  some  of  its  features,  modified 
perhaps  by  the  depression  following  fever. 

A  woman  aged  about  thirty,  in  November  1827,  was  re- 
ceived inlo  the  clinical  ward  of  the  Royal  Infirmary  of  Edin- 
burgh, affected  with  symptoms  of  continued  fever  in  a  very 
mild  form ;  and  after  five  or  six  days  she  was  considered  as 
convalescent.  She  recovered  strength  so  slowly,  however, 
that  she   was  allowed   to  remain  in  the  hospital ;  and  she 
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went  OQ  for  ten  days  without  any  symptom,  except  weak- 
ness. She  then  seemed  to  relapse,  complaining  chiefly  of 
headachy  and  pain  of  the  back.  After  this  she  had  sickness 
and  a  good  deal  of  vomiting,  and  complained  of  pain,  with 
some  tenderness,  referred  to  the  region  of  the  liver,  which 
was  relieved  by  topical  bleeding.  She  still  had  sickness, 
with  occasional  vomiting  ;  the  pulse  continued  frequent  and 
weak;  her  strength  sank  rapidly  ;  and  she  died  in  four  days 
from  the  commencement  of  this  relapse.  There  had  been 
no  diarrhoea;  stools  had  been  produced  by  enemata,  and 
they  were  tolerably  healthy. 

Inspection.  —  In  the  lower  end  of  the  ileum,  a  portion  of 
the  mucous  membrane,  eighteen  inches  in  extent,  was  co- 
vered by  a  thin  uniform  film,  like  the  crust  of  aphthae  ;  be* 
neath  it,  the  membmne  showed  a  high  degree  of  redness. 
The  peritoneum  covering  this  portion  of  intestine  showed 
some  minute  flakes  of  coagulable  lymph  for  three  or  four 
inches.     All  the  other  parts  were  healthy. — Abercrombie. 

A  woman,  aged  twenty-five,  was  aflected  with  pain  over 
the  abdomen,  tenesmus,  and  diarrhoea.  The  pain  inter- 
mitted occasionally,  and  was  most  severe  on  going  to  stool 
and  on  passing  urine.  The  concretions  were  free  from  scy- 
balae  or  blood.  She  had  headach,  thirst,  some  cough, 
nausea,  occasional  vomiting,  and  a  pale  emaciated  look : 
pulse  72.  She  ascribed  her  complaints  to  cold,  and  they 
had  been  gradually  increasing  for  three  weeks.  Various 
remedies  were  employed  without  benefit,  consisting  chiefly 
of  opiates,  absorbents,  and  calomel.  The  disease  went  on 
for  eight  days  more,  during  which  time  the  state  of  the 
bowels  was  as  follows. 

2d  day.  Two  stools,  severe  tormina,  which  were  relieved 
by  fomentation. 

3d  day.  Nearly  free  from  tormina ;  one  stool,  which 
seemed  to  consist  of  broth,  which  she  had  recently  taken, 
little  changed. 

4th  day.  Two  scanty  evacuations,  without  griping ;  abdo- 
men hard  and  painful ;  vomited  once  :  a  mild  enema  pro- 
duced a  copious  discharge,  and  relieved  the  pain. 
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5th  day.  Less  ])ain ;  vomited  several  times ;  one  stool 
thin  and  fecal ;  pulse  78 :  took  six  grains  of  calomel. 

6th  day.  Two  stools,  one  of  them  thin  and  fecal,  the 
other  much  tinged  with  blood ;  much  pain  before  the  eva- 
cuations; abdomen  tense  and  painful;  pulse  80;  vomited  a 
considerable  quantity  of  slimy  matter  tinged  with  blood, 
and  having  some  purulent  matter  mixed  with  it :  took  eight 
grains  of  calomel. 

7th  day.  Two  stools,  thin,  fecal,  and  of  a  natural  appear- 
ance, but  preceded  by  much  pain ;  vomited  repeatedly  some 
greenish  slimy  matter  mixed  with  bloody  pus;  less  tension 
of  the  abdomen  ;  pulse  from  60  to  70  :  took  some  calomel, 
with  opium. 

8th  day.  No  stool,  and  no  vomiting.  Died  in  the 
night. 

Inspection.  —  The  vessels  in  the  stomach,  duodenum,  and 
jejunum,  were  unusually  distended  with  blood.  The  ileum 
was  livid,  with  some  adhesions ;  its  internal  surface  was 
quite  black,  and  it  contained  dark-coloured  slimy  matter 
mixed  with  very  fetid  pus.  The  colon  on  the  left  side  was 
found  livid,  with  adhesion  to  the  abdominal  parietes  and 
to  the  lower  part  of  the  omentum,  which  also  was  of  a  livid 
colour ;  and  between  these  parts  there  was  much  fetid  pus. 

The  appearances  of  the  mucous  surface  showing  effects  of 
different  degrees  of  inflammation  are, — 

1.  Portions  of  the  membrane  red,  with  flakes  or  a  conti- 
nued coating  of  lymph  upon  it. 

2.  An  extensive  portion  of  the  mucous  membrane  exhi- 
biting a  soft  consistence  of  an  uniform  black  colour —  gan- 
grene of  the  membrane  —  sometimes  imphcating  the  muscu- 
lar fibres. 

3.  Inflammation  in  patches  confined  to  the  muciparous 
glands ;  which  are  either  thickened  and  covered  with  tena- 
cious mucus,  or  with  lymph,  or  present  a  dark-grey  surface 
of  a  soft  pultaceous  consistence;  the  slough  separating 
leaves  an  ulcerated  excavation.  Sometimes  the  obstructed 
follicles,  distended  with  mucus,  present  the  appearance  of 
vesicles. 
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4.  Ulcers  of  various  appearances,  —  either  simple  excava- 
tions as  under  the  preceding  head  ;  or  from  chronic  din- 
ease,  joining  to  a  surface  either  preserving  the  character  of 
ulceration,  or  covered  with  an  ashen  slough,  edges  raised, 
hard,  and  ragged  :  the  ulcers  differing  in  number  and  size  ; 
the  intermediate  surface  generally  healthy,  sometimes  par- 
tially thickened  into  red  fungous  elevations,  [q.  130,  &c.] 

Where  ulcers  exist,  danger  likewise  exists  of  perforation 
of  the  intestine  from  the  giving  way  of  the  peritoneum. 
There  is  likewise  danger  of  hemorrhage,  from  the  possibility 
of  a  large  vessel  being  opened. 

Where  ulcers  of  the  small  intestines  attend  phthisis,  the 
follicular  thickening  which  precedes  them  is  often  scrofu- 
lous. On  making  sections  of  the  not  as  yet  ulcerated  but 
swollen  follicles,  tubercular  matter  is  found  in  them. 

b.  The  subacute  or  protracted  forms  of  inflammation  of 
the  mucous  membrane  of  the  small  intestines  which  are 
concentrated  in  the  follicular  structure,  and  lead  to  thick- 
ening and  ulceration  of  the  muciparous  glands,  exhibit  three 
varieties. 

Ist.  Where  the  local  inflammation  is  the  primary  disease. 

2d.  Where  ulceration  follows  fever. 

3d.  When  it  is  attendant  on  phthisis. 

1.  A  girl  aged  three  years,  about  three  weeks  before  her 
death,  was  attacked  with  vomiting,  frequent  calls  to  stool, 
and  pain  in  the  abdomen.  The  evacuations  were  reported 
to  have  been  frequent,  slimy,  and  fetid.  After  eight  or  ten 
days,  when  she  was  first  seen  by  the  late  Dr.  Oudney,  she 
had  frequent,  irregular,  febrile  paroxysms.  She  had  vo- 
miting and  frequent  stools,  which  were  of  a  clay  colour; 
and  the  abdomen  was  tender  upon  pressure.  Her  tongue 
was  white,  and  there  was  urgent  thirst,  especially  during 
the  febrile  paroxysms.  In  this  state  she  continued  until  a 
few  days  before  her  death,  when  she  became  oppressed  and 
partially  comatose,  with  frequent  screaming,  and  great  un- 
willingness to  be  moved.  The  pulse  varied  from  130  to  150, 
and  she  had  frequent  stools,  which  were  now  of  a  dull 
green  colour  mixed  with  specks  of  yellow.     The  pupil  was 
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these  ulcers,  the  intestines,  when  held  up  to  the  light,  were 
semitransparent :  they  were  found  wherever  the  dark  fun- 
gous appearance  existed,  and  this  was  over  a  considerable 
part  of  the  small  intestine,  in  irregular  portions,  some  of 
them  six  or  eight  inches  in  length,  the  intervening  mem- 
brane being  healthy.  The  colon  was  externally  healthy; 
internally,  there  were  many  small  ulcers,  which  had  a  dif- 
ferent character  from  those  in  the  small  intestine.  They 
were  more  distinctly  ulcerated  at  the  bottom  :  few  of  them 
were  larger  than  the  diameter  of  a  split  pea ;  but  each  of 
them  was  suirounded  by  a  firm  ulcerated  margin,  without 
any  discoloration  of  the  surrounding  parts.  They  were 
chiefly  observed  in  the  ascending  colon,  and  on  the  arch* 
On  the  inner  sutface  of  the  stomach,  near  the  pylorus,  and 
of  the  oesophagus  through  its  whole  extent,  there  were  nu- 
merous very  minute  superficial  ulcers,  of  an  oval  shape,  and 
scarcely  larger  than  the  diameter  of  a  pin's  head.  The  lungs 
were  tubercular,  and  in  the  left  there  were  several  small 
abscesses.     The  other  viscera  were  healthy. 

c.  The  mucous  membrane  of  the  small  intestines  is  the 
principal  seat  of  three  disorders,  of  very  diflferent  degrees  of 
importance,  in  the  first  of  which  analogy,  and  in  the  last 
direct  observation,  shows  nothing  more  than  hypera^mia  of 
the  mucous  tissues  and  follicular  structure,  and  in  a  less 
degree  of  the  outer  coats  of  the  bowel. 

The  diarrhcuif  which  commonly  prevails  in  this  country 
during  the  latter  end  of  August  and  beginning  of  Septem- 
ber, is  seldom  attended  with  symptomatic  fever.  It  lasts 
from  three  to  ten  days.  The  stools  are  frequent  and  watery, 
with  a  slightly  fecal  character ;  or  more  solid  and  clayey,  from 
the  absence  of  bile.  There  is  commonly  little  griping,  but 
some  obscure  tenderness  on  pressing  tlie  belly.  There  can 
be  no  doubt  but  that  this  affection  depends  upon  an  unusually 
irritable  state  of  the  mucous  lining  of  the  small  intestine. 
The  same  affection  occurs  sporadically  at  every  period  of  the 
year;  the  evident  cause  frequently  being  exposure  to  wet 
and  cold,  or  unwholesome  food. 

Ordinary  cholera  differs  from  the  preceding  complaint  in 
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being  attended  with  bilious  vomiting  and  purging,  joined 
with  cramps  of  the  legs  and  abdominal  muscles.  The  same 
state  of  the  mucous  membrane  of  the  small  intestine  is  pro- 
bably present  as  in  diarrhoea;  but  the  irritation  upon  it  is  ag- 
gravated or  excited  by  a  profuse  flow  of  bile  into  the  duo- 
denum,  part  of  which  makes  its  way  into  the  stomach. 
This  disease  is  rapid  in  its  course :  in  a  few  hours  it  pro- 
duces extreme  prostration ;  and  if  the  purging  and  vomit- 
ing are  not  stopped,  the  patient  is  in  danger  from  this 
cause,  not  to  mention  the  various  inflammatory  affections 
which  so  much  irritation  of  the  bowels  may  set  up. 

Asiatic  cholera.  The  symptoms  are,  after  diarrhoea,  or 
sometimes  no  premonitory  symptom  having  occurred,  sud- 
den vomiting  of  the  contents  of  the  stomach  with  little 
nausea,  and  sudden  purging  without  pain ;  the  vomiting  and 
purging  frequently  recurring,  the  liquid  discharged  being 
like  rice-water  or  water  gruel.  With  this,  spasms  of  the  mus- 
cles of  the  extremities  and  belly.  In  a  short  time — from  one 
to  three  or  four  hours — collapse  supervenes;  urine  is  not 
secreted ;  the  pulse  is  extinguished ;  the  eyes  are  sunk ; 
the  eyelids  are  surrounded  by  a  dark  circle ;  the  voice  is 
hardly  audible ;  the  tongue  is  cold ;  the  skin  cold  and  pas- 
sively shrunk,  with  a  dirty  look,  or  livid  and  blueish,  par- 
ticularly on  the  extremities ;  cramps  of  the  limbs  constant ; 
vomiting  and  purging  cease;  death. 

In  the  bodies  of  those  who  have  died  of  Asiatic  cholera 
one  invariable  and  characteristic  appearance  presents  itself. 
On  opening  the  cavity  of  the  belly,  the  alimentary  canal 
looks  as  if  it  were  preternaturally  healthy  and  fleshy,  of  a 
light  pink  colour  mottled  with  grey :  the  secretion  on  the 
surface  of  the  peritoneum  is  slightly  viscid.  On  opening  the 
small  intestine,  the  mucous  membrane  is  found  to  have  the 
same  pink  tint  as  the  outer  surface,  as  if  it  had  been  the 
seat  of  an  unusual  flow  of  blood ;  but  without  the  redness 
of  inflammation,  or  the  dark  vascularity  to  which  the  terra 
venous  congestion  is  often  applied.  The  mucous  follicles 
are  remarkably  full,  large,  and  prominent.  These  appear- 
ances are  most  striking  in  the  small  intestines,  but  they 
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extend  to  the  stomach  and  great  intestines ;  and  the  whde 
length  of  the  tube  contains  the  p^ruel  or  ricewater-Uke  liquid^ 
which  has  been  passed  during  life. 

Upon  the  true  nature  of  this  tremendous  malady,  it  is 
difficult  to  come  to  a  satisfactory  conclusion.  The  analogy 
of  the  lowering  effects  of  common  cholera  would  lead  us  to 
suppose,  that  the  spasm  and  prostration  which  characterize 
Asiatic  cholera  result  from  the  violent  action  and  exhaust- 
ing discharges  of  the  stomach  and  bowels  that  attend  the 
majority  of  cases  of  this  disease.  The  appearances  which 
alone  are  observed  with  uniformity  after  death  favour  this 
supposition ;  which  is  additionally  supported  by  the  remark- 
able fact,  that  in  the  greater  number  of  cases  in  this  coun- 
try, the  disease  has  been  immediately  preceded  by  simple 
diarrhcea.  When  the  intestines  have  been  under  the  irrita- 
tion of  that  disorder  for  some  hours,  they  have  directly 
passed  into  the  state  of  cholera.  It  may  even  be  confidently 
asserted,  that  many  who  have  died  of  cholera  in  this  coun- 
try, would  not  have  had  cholera  at  all,  if  the  premonitory 
diarrhosa  had  been  arrested. 

The  next  characteristic  circumstance  to  the  spasm,  pros- 
tration, and  copious  mucous  discharges  in  Asiatic  cholera, 
is  the  state  of  the  blood,  which  is  deficient  of  its  due  pro- 
portion of  serum  and  saline  ingredients.    But  this  alteration 
is  intelligible  enough,  on  the  supposition  that  the  abstrac- 
tion of  the  fluids  vomited   and  purged   would  reduce  the 
blood  to  the  condition  in  which  it  is  actually  found.     It  is 
evident,  likewise,  that  such  a  condition  of  the  blood  so  pro- 
duced might  be  expected   neither  adequately  to  stimulate 
the  heart,  nor  —  this  deteriorated  blood  being  thrown  with 
feeble  impulse  along  the  circulation — to  animate  the  nervous 
system  to  its  functions.     How  much  of  the  prostration  of 
Asiatic  cholera  depends  upon  the  quality  of  the  blood,  is 
shown  by  the  marvellous  effecU  of  injecting  hot  water,  con- 
tsioing  a  small  proportion  of  sea  salt  and  carbonate  of  soda, 
into  the  veins.     Afler  the  temporary  utility  of  this  expe- 
dient had  been  made  known,  I  had  an  opportunity  of  trying 
it  upon  a  patient  of  Dr.  Hawkins's,  in  the  Middlesex  Hos- 
pital,  who  was  in  a  state  of  complete  collapse.     Upon  two 


!   f 


-..  >--.  -  t 


-  ■»  -J" 


--.<4- 


vr^    c:    ■■  : 


7ir  Srn^L  L'^ 


I  Wi  • 


the  pmtieiit  for  two  or  tsr^  !•>:-*•  :ir^':»-f  :-^t:r.  itf  :«.  r. 
eald,  blue,  iDotio&kr»$.  •.•>*  In:-*  -■  f*rr-r -»- :r  rrtirr. — 
■^On  death  caking  place  ti*  .  n':*  t:-i  :•*  ^»*  r:tT-  :.?--l:: 

wner,  and  the  Uoe  x.zjz^  :t-  r''-^  '^-  ''■'^'Z':-Z  '  a 
BOttkd  red;— a»  if  th*  -r^^-  x*::r,  »!l.:i  -t:  Sf-^-  !.-r^* 
dorioe  the  ftr^r^i^  ":-:»'*•.  .%  i- -^  ••:«  t  ftpksf , 
temporarily  re-«\tmt*  !  •cr--,  »r*-r. :!-  :"'-«.•:-*  ^^j.-h 
•stin^iahed  lif<f  hsa  c^>><j. 

Bat  what  is  the  external  irii? -r-ac*  tiat  exc:Te«  cbcJfra '  or, 
•■that  question  cannot  be  an^w^re^. — i*  cbolen  mfectj ••tsi , 
ataiinply  epidemic  ?  Judsnrz  fri^Ci  .t*  iffi-sre**.  w:.*s  ::  fir*t 
inraded  this  conntn-,  1  ^m  cii«:<x^i  to  coz^y.itr  trje  diwkse 
at  mmply  epiden-iic.  I  «itr;«r^»ed  tr.tr  comi'lajnt  a«  x:  c<- 
in  Lambeth  and  St.  Ciiir«'«>,  :r.  the  CE.>di>t  cf  a  rerv 

m 

and  crowded  populit:or..  Th-  Tis^-iw-  attacked  here 
there  a  few  persons  or.iy.  A  typhu<i>  ferrr  in  the  s^ame 
rhbourhood  would  ha%'e  !«<::zrd  ten  in  a  house,  where 
Am  cholera  found  but  oiie  rictim ;  and  vrould  hare  in- 
faded  every  house  in  a  street,  where  the  cholera  appeared 
Iwt  in  two  or  three.  On  the  other  hand,  the  fact  that 
dolera  arrived  in  England  at  two  of  our  P'*rt«,  appears  to 
Cmrar  considerably  the  idea  of  its  propagation  by  infection: 
but  it  still  must  be  home  in  mind,  that  these  ports  were  on 
die  eastern  coast,  the  coast  by  which  the  disease,  if  epi^ 
itmiCf  and  not  infectious,  should  analogically  of  its  former 
nmte  have  arrived  ;  and  that,  if  arriving  as  an  epidemic  on 
die  eastern  coast  of  our  i*sland,  the  disease  should  again 
SMlogically  have  broken  out  in  crowded  populations  by  the 
side. 
It  most  however  be  admitted,  that  a  number  of  individual 
have  been  recorded,  in  which  the  disease  seemed  to  be 
eonveyed  by  personal  infection ;  and  it  certainly  is  fioi 
dfyietifrf  that  cholera  may  be  communicated  by  the  exhala- 
tioiis  from  cholera  patients.  Practically,  therefore,  the  dis- 
aaseoaght  to  be  considered  of  this  nature;  and  where  it 
prevails,  the  usual  precautions  against  infection — so  that 
they  do  not  interfeio  with  the  offires  of  humanity —  should 
be  resorted  to.     Admitting  tlie  conclunion,  that  the  disease 
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Tie  Smm/t  Imiesiima. 
tke  ibUoiriiig  positions  require  to  be 

fbiee  of  iofcclion  than  any  other 


is  required  to  take  the  infection 
s»  lake  other  infections  diseases. 

ition  of  the  air  and  season,  or  an 
is  more  necessary  for  the  s{iread  of 
km  that  of  oth»  infections  comphunts. 

and  habits  of  diet  are  of  unusual 
the  iuTasion  of  cholera. 
As  a  psacdcal  ooroDary  firom  the  preceding  conclu- 
tt  advisable  during  the  prevalence  of  cho- 

968,  than  to  avoid  infection. 

hv  is  MiBgninf  chcdera  to  be  treated  ?    Every 

tiied,  has  failed  in  moat  instances, 

some.    The  various  remedies 

ly  ha  classed  as  the  eni|Mrieal,  the 

When  an  English  practitioner  is  at  a 
and  opium,  or  bleeding.  Calomel 
alone,  or  combined  with  more  or  leas 
^cmnu  is  i^  fav^Krite  treatment  for  cholera  in  this  country. 
Bmimiij^3^  it  tfite  sta|:e  of  collapse  is  impossible :  in  general. 
Muse  vXiMiipfie  superreneSy  it  is  injurious :  but  when  oc- 
<rzrx!JBs^  ic  >£reQg  and  plethoric  persons,  and  attended  with 
vjciMeat  s^xasaa.  the  complaint  thus  treated  at  the  outset,  is 
bie:kae^>ed  ic  have  been  mitigated. 

C  The  rmtmmai.     Cordials,  with  stimulants  and  opiates. 

T!i£>  rrsetice,  in  the  stage  of  collapse,  has  proved  wholly 

iaeficaeat.     Opium  in  large  doses  has  gained  general  con- 

demsauon:  it  has  been  thought  to  give  an  unfavourable 

cxi.Ancter  to  the  secondary  fever,  if  the  patient  survives  the 

stai^  of  coUapse,  and  with  some  rare  exceptions  has  been 

of  DO  service  in  iiai  stage.    The  saline  treatment,  so  well 

adw>eated  bv  Dr.  Stevens,  has  had  very  ambiguous  success. 

The  external  application  of  heat  has  proved  useless.    The 

injection  of  hot  salt  and  water  into  the  veins  in  some  in* 

stances  has  been  followed  by  recovery,  and  is  certainly  not 
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The  dkonlm  wluch  I  ksv«  plved  ndcr  tkv  W«i, 
in  which  the  great  inteoioes  we  cither  ezdwiTehr  or  to  a 
gieat  extent  inrolved,  will  he  tiealcd  of  in  the  fDOowing 
Older.  Finty  Soppwion  of  infegriml  tecfeCKn ;  consti- 
patioo ;  tympanites.  Sceoodlj,  Ditcnaei  of  the  eokm  ana- 
logons  to  ilensy  ioternal  obitnictian,  and  inflaaaiatorr  auc- 
tions of  the  oracons  oMmbrane  of  the  onall  inteitinea. 
Thirdly,  Diseases  of  the  rectnoi. 

L  a.  Suppnmom  of  imiaiimmi  ttcrtticm.  I  attended  daring 
sereial  weeks  a  tall,  exteonated  child,  aged  sixteen,  who  a 
year  befiDie  had  had  scarisfina ;  which  left  her  debilitated, 
end  liable  to  an  occasional  spasmodic  difficnlty  of  swallow- 
ing. She  was  extremely  thin  and  weak,  and  food  w«it 
against  h^ ,  so  that  she  took  Tcry  little  daily :  once  in  a 
nook  or  ten  days  she  passed  a  minnte  qnantity  of  dariL-green 
fsoasi  Dr.  Merriman  afterwards  saw  this  patient.  She  died, 
tftsr  being  reduced  to  the  utmost  degree  of  emaciation.  On 
the  inflection  of  the  body,  as  it  was  reported  to  me  by 
Ifr.Wttliam  Hawcs,  no  appearance  of  disease  was  found; 
bnC  tfw  jntcatines  were  remarkably  thin.  The  following  case 
•BMmpiifies  the  connection  of  thinness  of  the  boweb  with  the 
sttne  isndbicy.  **  A  lady,  aged  about  thirty,  bad  been  in 
had  health  for  four  or  five  months;  and  was  wasted  like 
a  petaon  in  an  advanced  stage  of  phthisis.  She  had  a  small 
finqneml  pulse  and  bad  appetite,  but  complained  of  nothing 
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t%c*zA  MBbe  •fidefined  uDeasJDess  in  the  abdomen.  The 
:c««i»  v^ere  swr,  requiring  the  constant  use  of  medicine ; 
veie  eoofristent  mnd  fonned,  bat  always  of  the 
cobmr  of  dark  mahogany  or  rose  wood,  and  no 
^Mi  any  ettect  in  correcting  that  colour.  The 
coUapscd,  and  nothing  coald  be  diaooTered  by 
n.  Some  time  afterwards,  she  began  to  have 
in  her  chest,  with  slight  cough;  she  then  became 
jafittf  fia  fi»  of  coma,  in  which  she  lay  with  her  eyes  opepi 
~:>xt  x=i:txac»cs  cf  any  thing ;  at  length  she  had  rqmted 
;«i:«xrss;$  of  cooTulsioo.  and  she  died  in  a  state  of  the 
udR  eximae  emaciation,  after  an  illness  of  eight  or  nine 


LufiKtMm  — Xo  disease  could  be  discovered  in  the 
aad  the  longs  were  quite  healthy,  except  some  very 
M  ■Jhfiinni  of  the  pleura.  The  intestinal  canal  was 
iim^gko«t  so  thin,  as  to  be  transparent  like  goldbeater's 
Ow  tibe  mnoous  membrane  there  was  in  many  places 
mwcns  of  a  dad:  brown  colour ;  but  no  disease 

li  be  deacwveitd  in  the  membrane  itself,  and  no  moibid 
apceLiaace  could  be  detected  in  any  organ.'' — iliercroM^ 
I  w-is  requested  to  see  a  young  medical  man,  who  I  heard 
«\L>  12  i.  ft.  1  toacd  him  lying  on  the  floor,  sensible,  but 
i»x^;tr^.-^T  v.:h  sadering:  the  flexor  muscles  of  the  limbrt 
4=id  v-t:  =:w>cle<  (.f  the  abdomen  were  in  strong  spasmodic 
ic:.vxi.  He  h:id  he^u  in  this  state  for  several  hours.  Am- 
-jiccr^  JLiii  bvX  brandy  and  water  were  given  him,  and  be 
^Tfeiuxlly  rol.ied.  This  I  learnt  was  not  the  first  seizure  of 
;h.e  i.::>d  ichich  he  had  experienced.  Attacks  of  a  similar 
ie*:r.p;:ca,  bui  of  less  severity,  would  come  on  several 
uzies  Ji  the  year :  ihey  were  preceded  by  obstinate  costive- 
zks*.  Tais  patient,  now  twenty-eight  years  of  age,  up  to 
u:e  4^  oi  uAeen  enjoyed  excellent  health.  At  that  age  bis 
S?irels  tVil  into  the  state  of  costiveness  which  has  continued 
«^:2c^.  He  crew  op  of  a  slight  and  delicate  frame,  physi- 
callv  mcapable  of  much  bodily  exertion,  and  indisposed  to 
If  bv  a  languor  and  drowsiness  which  probably  arose  from 
:he  im[  ertect  action  of  the  bowels.  The  bowels  now  act 
once  in  tire  or  six  days  only :  what  is  theji  passed  is 
it   is  only   extraordinarily  deficient  in   quantity. 
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With  this  he  hss  Hllk  ipj«<::*.  iJift  *▼-»-.  •.-.*•.  i-*  r*  t-i..: 
of  indulging,  lest  it  shocld  feii  ?.:  :c-5  :*  m*  i-.i-i*  ^-  - 
I  have  defcribed.  Th**?  itti^i*  :  >*.«  :— ?-  -.-••  --i 
recur,  when  the  bowel*  hir*  be*z  r-:-T^i*-t  ■'=-  ir  i-  .*  :  7 
long  period.  The  belly  th*-  l.?-r-'=--»  =;i.-T  »r  : 
■woBen:  there  ii  sicknesf,  hzz  r?:c.-.  •  r  •*  •_*.«-. 
whmt  has  been  recentlv  takec  :::: :  ti*  «-: ■=  si-  •-"-  '-  -  i 
•enae  of  uneasiness  and  torn  aboT*  :•?*  ir.:!  :  *.  ^^  b-^n 
at  Ae  close  of  such  an  attack  the  i*:*^  «  i.->  r-^!  t*^.  :r< 
motions  which  pass  ere  still  txtnm^ly  •-ir.rv 

b.  Caniiipeihm.  Two  of  th^  pre-:r*-i -z  r-.^^  --v-c::  fr 
neaiiy  total  sappression  of  intesuzra!  «<-:r**:'>r..  F'.-r.  •*•.'* 
itate  there  is  evenr  intennediate shade  to  rr-rT::»rir.i  h-il'rjv 
action  of  the  bowels.  Bat  there  are  two  :rr-c  r-^.'  rxr*-'.-  %  : 
in  one,  the  entire  qaantity  of  f-^ces  i«  i::--S::-r.r :  .r.  !he 
other,  the  quantity  is  con<idenb!* :  b^t  '""•'-T  '^ '*^"'  "^ 
torpor  of  the  intestine,  or  deficiency  r.fi-iA.  t  1 1'  *i:c:uhr:n;: 
quality  in  the  feces,  they  are  retain^»l  ar.d  ircnT-'jl-.T-'J. 

Torpor  and  deficient  secretion  /r-jm  ^pitiai  di*^c^.  F  was 
consulted  in  the  case  of  a  voune  ladv,  one  c?"  nho«e  «vn)r>- 
toms  was  obstinate  constipation  of  thp  bovreN,  req'jirin:: 
that  she  should  take  nightly  frooi  twer.*y  to  thiry  :r^ins  of 
the  compound  extract  of  colocynth,  to  prvHurt'  an  action  of 
the  bowels  the  following  day.  She  haii  }r-m  ill  four  vears, 
and  her  sufferings  had  commenced  with  <^^v--re  pain  across 
the  belly,  and  obstinate  costivenes?".  After  a  fortni(:ht's  ill- 
ness the  constipation  yielded ;  but  one  h:^  became  feeb!e, 
and  the  knee  of  that  side  was  frequently  spasniodicallv 
bent.  This  complication  of  palsy  and  spa.«m  soon  after 
ailected  the  opposite  leg;  afterwards  one  hand  became 
feeble  and  contracted.  These  symptoms  grfw  upon  her; 
but  she  retained  a  remarkably  fine  complexion,  and  had  the 
appearance,  when  making  no  exertion,  of  perfect  health.  The 
TMebral  column  was  perfectly  straisrht  and  even ;  but  she 
often  experienced  pain  at  the  lower  part  of  the  dorsal  por- 
tion, and  pressure  there  gave  her  uneasiness.  This  circum- 
stance, coupled  with  the  other  symptoms,  led  me  to  recom- 
mend that  issues  should  be  made  at  the  lower  part  of  the 
bach.    The  remedy  was  followed  by  great  relief.    The  le^s 
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mulation  of  flatus  in  the  pgrtion.  of  intestine  in  the  sac  b 
certainly  one  of  the  causes,  which  prevent  reduction  by.  the 
taxis,  and  tend  to  establish  strangulation. 

There  can  be  little  doubt,  that^  in  ordinary  cases,  flatus 
is  a  secretion. ,  This  appears  to  me  sufficiently  proved  by 
the  fact  of  its  formation  when  the  alimentary  canaJl  is  per- 
fectly healthy,  on  some  neighbouring  viscus  being  diseased. 
Inflammation  of  the  neck  of  the  bladder  fills  l^e  rectum 
with  flatus.  Inflammation  or  congestion  of  the  uterus 
swells  up  the  whole  abdomen  with  intestinal  distention. 
The  sympathetic  influence  of  the  womb  in  producing  wind 
in  the  bowels,  is  one  of  the  causes  which  render  womeR  so 
subject  to  this  disorder. 

In  the  Edinburgh  Medical  Essays,  Dr.  Monro  has  de- 
scribed the  case  of  a  young  woman,  whose  abdomen  became 
so  enormously  distended  that  it  often  seemed*  in  danger  of 
bursting.  This  affection  continued  three  months,  and  then 
disappeared  by  a  prodigious  discharge  of  flatus  both  up* 
wards  and  downwards. 

Several  years  ago,  a  gentleman  consulted  Dr.  Abercrom* 
bie  respecting  a  tumour  in  the  right  side  of  the  s^bdomen. 
It  seemed  as  large  as  the  head  of  a  child ;  and,  when  exa- 
mined while  he  was  in  the  erect  posture,  felt  quite  hard 
and  unyielding :  but  on  laying  him  in  the  horizontal  pos- 
ture, and  making  pressure  upon  it,  the  whole  swelling  dis- 
appeared suddenly  with  a  gurgling  noise.  It  appeared  to 
be  the  caput  coli  in  a  singular  state  of  distension.  The  af- 
fection had  existed  for  a  considerable  time  ;  and  though  he 
was  subject  to  flatulence  and  indigestion,  his  general  health 
was  little  impaired. 

A  lady,  aged  twenty-three,  had  been  long  affected  with 
pain  in  the  right  hypochondrium,  and  a  very  confined  state 
of  the  bowels,  for  which  a  great  variety  of  treatment  was 
adopted  with  little  benefit.  In  the  autumn  of  1822,  the 
abdomen  became  greatly  enlarged,  tense,  and  painful.  Some 
relief  was  obtained  from  topical  bleeding,  blistering,  and 
purgatives  ;  but  after  a  severe  pulmonary  attack  in  winter, 
the  pain  and  weight  were  aggravated,  and  extended  into 
the  left  side  in  the  direction  of  the  arch  of  the  colon,  with 
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the  wont  practice  that  can  be  tried  in  the  most  serious  half 
of  cholera  cases. 

3.  The  peiradoxieaL  Cold  affusion.  It  is  certain,  that^ 
in  some  instances,  salutary  reaction  has  been  produced  by 
this  means.— £rrt/iiig  vomiting  by  salt  and  water.  This  prac- 
tice often  arrests  the  vomiting  belonging  to  the  disease,  and 
sometimes  the  other  symptoms.  — Purging  by  Croton  oil.  I 
am  assured,  by  an  Indian  practitioner,  that  he  has  known 
this  practice  successful.  Repeated  small  doses  of  nitrate  of 
tiher,  or  m/phate  of  copper. 


SECTION  V. 
Thj  Great  Intestines, 


The  disorders  which  I  have  placed  under  this  head,  and 
in  which  the  great  intestines  are  either  exclusively  or  to  a 
great  extent  involved,  will  be  treated  of  in  the  following 
Older.  First,  Suppression  of  intestinal  secretion  ;  consti- 
patioa ;  tympanites.  Secondly,  Diseases  of  the  colon  ana- 
logons  to  ileus,  internal  obstruction,  and  inflammatory  affec- 
tioos  of  the  mucous  membrane  of  the  small  intestines. 
Thirdly,  Diseases  of  the  rectum. 

L  a.  Suppression  of  intestinal  secretion.  I  attended  during 
several  weeks  a  tall,  extenuated  child,  aged  sixteen,  who  a 
year  before  had  had  scarlatina ;  which  left  her  debilitated, 
and  liable  to  an  occasional  spasmodic  difficulty  of  swallow- 
iog.  She  was  extremely  thin  and  weak,  and  food  went 
sgnnst  her,  so  that  she  took  very  little  daily :  once  in  a 
weA  or  ten  days  she  passed  a  minute  quantity  of  dark-green 
{oo9B»  Dr.  Merriman  afterwards  saw  this  patient.  She  died, 
after  being  reduced  to  the  utmost  degree  of  emaciation.  On 
the  iMpeetion  of  the  body,  as  it  was  reported  to  me  by 
Mr.  Wttliam  Hawca,  no  appearance  of  disease  was  found ; 
b«i  tfw  inteatinea  wera  remarkably  thin.  The  following  case 
•BMmpiifies  the  connection  of  thinness  of  the  bowels  with  the 
same  tamdeney*  **  A  lady,  aged  about  thirty,  had  been  in 
had  health  for  four  or  five  months;  and  was  wasted  like 
a  peraen  in  an  advanced  stage  of  phthisis.  She  had  a  small 
freqneBt  pnke  and  bad  appetite,  but  complained  of  nothing 
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i  depth  by  its  aide,  without  reaching  the  conuneDCemeDt 
of  the  iorereioti.   The  child  died  on  the  following  morning. 

"  Intpection,  —A  most  renuukable  invereion  of  the  iQt4»- 
tine  was  discovered,  which  began  at  the  middle  of  the  aich 
of  the  colon ;  and  the  parts  coDCerned  in  it,  including  the 
remainder  of  the  colon  and  a  corresponding  portion  of  (he 
ileum,  measured  thiity-eight  inches.  The  part  that  had 
protruded  at  the  anus  was  the  inverted  caput  coli.  The  to* 
verted  portion  of  the  colon  was  of  a  dark  livid  colour,  very 
soft,  and  in  some  places  thickened.  The  portion  of  the  ileum 
included  within  this  was  tolerably  healthy.  Besides  the 
mesentery  connected  with  the  inverted  intestine,  a  portion 
of  omentum  was  included." 

b.  Narrowing  of  the  colon  by  hypertrophy  or  inflamma- 
tory thickening  of  the  mucous  and  cellular  coats  is  rare, 
but  nevertheless  of  more  frequent  occurrence  than  similar 
disease  in  the  small  intestine.  The  following  case  exempli- 
fies stricture  of  the  colon.  At  the  sigmoid  flexure,  perma- 
nent stricture  is  more  common.  Malignant  disease  of  the 
colon  producing  narrowing  and  obitTuctxon  is  more  frequent 
than  simple  stricture. 

"A  man,  aged  twenty. four,  had  an  attack  of  choleru 
abont  a  year  before  his  death,  and  from  that  time  was 
liable  to  uneasiness  in  his  bowels,  with  costiveuesa.  After 
some  time,  he  had  great  enlargement  of  the  abdomen, 
which  however  subsided  after  some  weeks ;  and  the  only 
symptoms  then  were,  progressive  loss  of  strength  and  most 
obstinate  costiveness.  When  I  saw  him,  a  few  weeks  before 
his  death,  he  was  much  wasted,  had  a  very  small  pulse,  his 
belly  was  tense  and  a  little  tender,  his  bowels  were  obsti- 
nately costive,  and  the  strongest  medicine  and  injections 
often  failed  in  producing  the  smallest  evacuation.  He  had 
occasional  vomiting,  but  it  was  not  urgent :  he  died,  gra- 
dmdly  exhausted,  without  much  suffering :  his  abdomen 
had  been  tense,  but  not  remarkably  distended. 

"  hupectioii — In  the  centre  of  the  arch  of  the  colon  there 
waa  a  remarkable  stricture,  which  only  admitted  the  point 
of  a  very  small  finger  from  the  left  side.  On  the  right  side, 
y  was  covered  across  its  centre  by  a  flap  appa- 
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rently  composed  of  fibres  from  the  mucous  membrane,  which 
were  attached  at  the  upper  and  lower  parts  of  the  opening, 
and  left  only  a  lateral  passage  on  each  side  of  it.  The  left 
side  of  the  colon,  from  the  stricture  downwards,  was  com- 
pletely collapsed  into  a  cord  not  larger  than  a  finger.  From 
the  stricture,  the  right  side  became  immediately  distended 
to  upwards  of  twelve  inches  in  circumference :  it  continued 
of  this  size  to  the  caput  caecum,  and  the  whole  was  com- 
pletely impacted  with  firm  consistent  feces.  A  great  part 
of  the  small  intestine  was  also  distended  with  consistent 
feces/' 

€•  Inflammation  of  the  mucous  membrane  of  the  great 
intestine,  leading  to  enormous  pulpy  thickening  of  the  mu- 
cous and  cellular  coats,  to  ulceration,  and  to  sloughing,  is 
either  acute  or  chronic,  and  constitutes  dysentery.  Hiis 
disease  forms  one  of  the  scourges  of  Europeans  in  hot  cli- 
mates. Even  in  its  acute  form  it  generally  begins  insidi- 
ously :  after  a  day  of  ordinary  purging,  mucus  and  blood  are 
passed,  with  straining  and  tenesmus;  there  is  extreme 
sensibility  to  pressure  in  the  entiie  course  of  the  great 
intestine,  and  in  no  other  part  of  the  abdomen,  with  symp- 
tomatic fever,  and  generally  a  frequent  wiry  pulse.  The 
remedies  which  have  been  found  most  successful  are  calomel 
in  large  and  repeated  doses,  bleeding,  and  the  injection  of 
iced  water  and  of  a  weak  solution  of  creosote  into  the  bowel. 
The  disease  is  strictly  limited  to  the  great  intestine,  of 
which  it  pervades  the  whole.  The  disease  has  a  remarkable 
tendency  to  recur :  it  is  probable,  that  when  the  symptoms 
of  a  first  attack  disappear,  the  membrane  is  often  left  per- 
manently thickened,  and  affected  with  chronic  inflamma- 
tion and  even  ulceration. 

*'  A  gentleman,  aged  sixty,  had  been  for  some  years  liable 
to  an  irritable  state  of  bowels,  which  affected  him  chiefly 
after  exposure  to  cold,  and  was  generally  accompanied*  by 
mucous  discharges  tinged  with  blood.  He  was  seized  with 
one  of  these  attacks,  while  he  was  at  a  distance  from  home, 
in  September  1827,  which  seems  to  have  been  more  pro- 
tracted than  usual ;  and  on  his  return  home,  in  the  end  of 
September,  he  was  again  seized  in  a  still  more  violent  de- 
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Dr.  Abercrombie  saw  him.  about  the  third  or 
roiirth  day  of  this  attack,  he  had  a  look  of  much  exhauslioa 
and  febrile  anxiety :  his  tongue  was  parched,  and  his  pulse 
fref^uent  and  rather  small.  He  complained  of  much  general 
UDeaeincss  of  the  abdomen,  eapecially  acroits  the  epigastric 
region,  where  there  wus  some  degree  of  tension  and  consi- 
derable tenderness.  He  had  frequent  cnlls  to  stool,  and  the 
evacuations  cousisted  of  small  quantities  of  mucus  deeply 
tinged  with  blood,  and  sometimes  almost  entirely  of  blood. 
He  had  occasional  hiccup,  and  some  vomiting.  All  the 
usnal  remedies  were  employed  without  benefit;  the  symp- 
toms continued  unabated ;  the  vomiting  became  more  ur- 
gent; his  strength  sunk  rapidly  ;  and  he  died  in  four  daya 
more,  being  about  the  eighth  from  the  commencement  of 
the  disease.  The  evacuations  retained  throughout  the  same 
character,  without  the  least  appearance  of  feculent  matter 
even  when  laxative  medicine  was  given. 

"  IiitptciioH.  —  The  whole  tract  of  the  colon  appeared 
moderately  and  uniformly  distended.  Externally,  it  pre- 
sented no  morbid  appearance,  except  some  degree  of  that 
softened  and  slightly  thickened  state  which  has  been  com- 
pared to  boiled  tripe.  Internally,  it  ahowod  most  extensive 
disease  of  the  mucous  meuibrone.  This  consisted  of  por- 
tions of  the  membrane,  of  various  forms  and  degrees  of  ex- 
tent, being  of  a  fungous  appearance  and  bright  red  colour, 
and  sensibly  elevated  above  the  level  of  the  more  healthy 
portions  that  were  interposed  between  them:  this  morbid 
appearance,  in  putches  separated  by  healthy  portions  of  the 
mucous  membrane,  extended  through  the  whole  course  of 
the  colon  and  rectum ;  and  it  preserved  throughout  nearly 
the  same  character,  without  any  appearance  that  could  be 
considered  as  ulceration  or  even  abrasion  of  the  membrane. 
The  small  intestine  and  all  the  other  parls  were  entirely 
healthy ;  and  there  was  uo  appeai-aiice  of  feculent  matter  in 
any  part  of  the  canal. 

"A  man,  aged  fifty  (7th  Oct.  1827),  was  seized  with 
general  uneasiness  over  the  abdomen.  On  the  8th  he  took 
castor  oil,  from  the  operation  of  which  he  had  numerous 
8  conaisting  almost  entirely  of  blood.     On  the  9th 
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ke  was  seen  by  Mr.  While,  who  found  hhn  compkuning  of 
giMt  oneaBineis  m  tiie  bowak,  diiefly  vefemd  to  the  lower 
pittC,  bat  withoQt  mvoh  tendetneae.  He  had  fteqaent  calls 
to  atooi,  with  acanty  diaehargea  Which  aeamed  to  oonaiat 
Iteoat  entirely  of  Mood.  Hia  toogm  waa  parched,  bot  Ida 
polae  waa  Utile  affected.  lOlh.  The  polae  waa  atdl  oeaily 
ttECaral,  bat  there  waa  modi  pain  and  tandemaaa  of  the 
lower  part  of  the  abdomen,  with  aome  dyanritf.  The  ota- 
oufidna  wenr  now  aaora  abondant  in  quantity,  and  were 
NtoteflDably changed intiidr-diarBcter,  being  wateiy^  dark 
cdtoared,  hnd  widi  a  remaricaUe  and  pecnUar  fetor  com- 
pataUe  to  ttiEe  iraahinga  of  patrid  6eah«  For  aerand  daya 
fkott  tine  tfane  tiune  waa  litde  change.  The  evaotwtidna 
Mntitnied  wateiy,  of  4  dark  brpwniah  odlowr  and  lenMurkdile 
Aibr,  and  ^irtllMttaay  appearance  of  feeolent  niatt^  They 
tailed  iMoh  in  fireqoenoy,  aonetiniea  occniring  every  tan 
nmratea,  and  aometiniea  leaving  him  qmel  for  aeteral  homa. 
Thteewaamnch  thimt,  and  the  toagtie  Waa  parched;  bnt 
tbe  pnlse  oontinaed  little  affected  till  an  advanced  period  of 
ftefdiaeeae*  He  had  aome  hiconp,  and  vomited  n  finr  timea, 
bat  it  was  not  orgenL  Dr.  Abercrombie  saw  him  fiir  the 
drat  time  on  the  Ifith.  He  waa  then  langmid  and  othaaated, 
with  an  anxionB  typbomi  look,  a  small  fireqaent  polee,  and  a 
parched  tongae.  He  had  mach  uneaaineis,  with  acme  ten- 
sion and  tenderness  of  the  abdomen,  especially  across  the 
epigastric  region:  there  were  frequent  painfal  calls  to 
stool,  with  scanty  discharges  of  dark  watery  matter,  aome 
vomiting,  and  considerable  hiccup.  He  died  eariy  on  the 
l«th. 

*'  Inspection.  -^  On  laying  open  the  abdomen,  the  whole 
tract  of  the  great  intestine,  from  the  capnt  coli  to  the  ex- 
tremity of  the  rectum,  was  found  to  be  greatly  and  uni- 
formly distended.  Frwn  the  extremity  of  the  rectum  to 
nearly  the  middle  of  the  arch  of  the  colon,  the  inteatine 
was  of  a  uniform  black  colour,  as  if  conqrietely  gangrenous. 
From  the  middle  of  the  arch  to  the  caput  coli,  the  appear- 
ance was  more  healthy,  but  was  variegated  by  numerous 
patohes  of  a  deep  red  or  livid  colour.  These  aeemed  to  be 
deep  seated,  and  were  seen  shining  through  the  peritoneal 


,  which  appeared  to  be  hpiilthy.  The  large  inteatinc 
being  laid  open,  the  mucous  niembnioe  at  the  black  piuts 
was  throughout  of  a  deep  unitbrm  black  colour,  very  aofl 
aad  easily  separated ;  the  muscular  cuat  was  black  and 
easily  torn;  the  peritoneal  coat  wiut  healthy.  These  ap- 
pearances were  continued  from  the  extremity  of  the  rectum 
to  nearly  the  centre  of  the  arch  of  the  colon  :  the  mucous 
membrane  then  assumed  an  appearance  more  resembling 
that  described  in  the  former  case,  bang  elevated  into  irrs- 
gular  patches  of  a  dark  red  colour,  with  interspersed  |>ortiona 
in  a  more  healthy  state.  Towards  the  lower  part  of  the  right 
aide  of  the  colon^  there  was  an  appearance  of  erosion  or  su- 
perficial ulceration ;  and  on  tlie  inner  surface  of  the  caput 
coli  there  were  several  distinctly -defined  ulcers.  The  ileum, 
for  a  few  inches  from  its  junction  with  the  caput  coli,  was 
slightly  distended,  and  its  mucous  membrane  was  reddened ; 
the  other  parts  of  the  canal  were  healthy.  The  inner  surface 
of  the  urinary  bladder,  at  its  posterior  port,  showed  a  con* 
siderable  degree  of  increased  vascularity." 

Chronic  dysentery  is  well  exempUlied  in  the  following 
case. 

"  A  young  lady,  aged  seventeen,  had  been  liable,  from  an 
early  period  of  life,  to  an  irritable  state  nf  her  bowels ;  but 
the  alTection  had  assumed  a  more  fixed  and  alarming  cha- 
racter about  the  beginning  of  the  year  1^27.  She  at  that 
time  became  affected  with  more  constant  uneasiness  in  the 
abdomen,  and  a  tendency  to  diartboea,  with  considerable 
irritation;  and  after  some  time,  the  motions  began  to  ex- 
hibit a  very  unhealthy  character.  She  became  feeble  and 
exhausted,  with  a  quick  pulse  and  hectic  paroxysms;  and 
a  great  variety  of  treatment  was  employed  through  the 
spring  and  summer  without  benefit.  Ur.  Abercromhie  saw 
ber  in  September.  She  was  then  much  exhausted;  bad  a 
feeble  and  rapid  pulse,  little  appetite,  and  disturbed  fe- 
verish nights,  with  considerable  perspiration.  She  had  much 
uneasiness  extending  over  the  whole  abdomen,  wiUi  some 
Icademess,  and  frequent  calls  to  stool,  accompanied  by 
nuch  puD  and  irritation.     The  motions  sometimes  consisted 
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Almost  entirely  of  a  tenacious  puriform  matter  streaked  with 
blood ;  at  other  times  of  thin  feculent  matter  with  much  of 
this  imriform  discharge  mixed  in  it,  and  occasionally  there 
was  healthy  feculent  matter  of  considerable  consistency. 
After  using  some  remedies  without  benefit,  she  began  to 
take  a  strong  decoction  of  cusparia  combined  with  nitric 
acid,  and  small  doses  of  laudanum ;  under  the  use  of  this, 
tho  puriform  discharge  entirely  ceased ;  but  she  continued 
to  haTe  much  uneasiness  in  the  abdomen,  with  frequent 
stock,  which  were  thin,  feculent,  and  healthy.  Her  strenjirth 
smk  gradually,  and  she  died  in  October. 

**  In^eUiott. — ^The  colon  externally  had  a  soft  and  slightly 
Ainkened  appearance,  and  there  were  patches  of  a  deep- 
seated  redness  shining  through  its  peritoneal  coat.  On 
laying  it  op»i»  its  inn^  membrane  presented  one  continued 
diseased  surface  through  its  whole  extent.  There  were  deep 
abrasions  in  some  places,  from  which  portions  of  the  ma- 
cons  membrane  appeared  to  have  been  entirely  remored : 
at  others,  more  superficial  irregular  ulcerations  of  Tarbus 
extent;  and  in  many  places,  round  well-defined  ulcers;  and 
the  whole  was  interspersed  with  portions  of  a  dark  reddish- 
brown  colour  in  a  state  of  fungous  elevation.  Through  the 
whole  extent  of  the  colon  and  rectum,  there  was  no  spot  that 
presented  a  healthy  appearance ;  but  the  small  intestine  and 
all  the  other  viscera  were  entirely  healthy.  In  the  sigmoid 
flexure  of  the  colon,  there  was  a  small  portion  where  the 
intestine  was  considerably  thickened  in  its  coats,  and  of 
almost  cartilaginous  hardness." 

The  occurrence  of  inflammation  of  the  mucous  membrane 
in  the  small  and  great  intestines  at  the  same  time  has  been 
already  exemplified.  But  in  general,  the  attack  is  confined 
to  the  one  or  to  the  other ;  and  shows  itself,  if  extending 
from  either  to  their  junction,  by  very  inferior  action,  and 
that  to  a  very  small  extent,  upon  the  second  part. 

The  point  has  been  already  several  times  adverted  to,  of  rup- 
ture of  the  intestine  taking  place  as  a  consequence  of  ulcera- 
tion of  the  mucous  surface.  When  perforationof  the  commence- 
ment of  the  colon  takes  place,  it  is  not  necessarily  fatal :  the 
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ulcer  may  open  into  the  cellular  membrane  in  the  fossa  of 
the  ileum,  and  give  rite  to  an  abscess  that  may  point  either 
in  the  loins  or  at  the  groin.  A  patient  was  in  the  Middlesex 
Hospital  with  an  abscess  which  had  broken  above  Pou« 
part's  ligament,  and  discharged  feces :  after  a  considerable 
period,  the  abscess  closed.  After  ten  years,  it  again  opened  : 
it  continued  to  discharge  for  some  months,  when  I  lost  sight 
of  the  case.  It  is  not  less  possible  for  abscesses  originating 
in  the  right  iliac  fossa  to  penetrate  the  colon,  than  for  ulce- 
ration of  the  colon  to  work  outwards  into  the  iliac  fossa. 

A  fistulous  opening  sometimes  takes  place  from  the  arch 
of  the  colon  through  the  parietes  of  the  abdomen.  An 
eld^riy  woman  was  in  St.  George's  Hospital  with  pain  and 
tenderness  of  the  beily  below  and  to  the  left  of  the  umbi- 
licus. Leeches  were  applied  to  the  part;  wHen  one  of  the 
leech-bites  festered,  and  in  a  few  days  fecal  matter  was 
diacharged  through  the  ulcer :  this  continued  till  the  pa- 
tient's death,  which  happened  in  a  few  months.  The  fistu- 
lous opening  [f .  80.]  is  seen  to  communicate  with  the  great 
intestine,  which  had  adhered  to  the  front  of  the  belly  :  the 
great  intestine  had  Ukewise  adhered  to  a  portion  of  the  small 
intestine,  and  between  the  two  a  i^cond  ulcerated  commu- 
nication had  formed. 

The  great  intestine  when  inflamed  and  ulcerated  is  liable 
to  become  extraordinarily  dilated. 

A  naTal  officer,  aged  fifty-three,  in  the  beginning  of 
the  year  1891,  fell  in  walking  down  some  steps,  and  struck 
his  left  side  agamst  the  comer  of  one  of  them,  about  half- 
way betwixt  the  ribs  and  the  spine  of  the  ileum.  No 
violent  symptoms  followed  at  the  time,  but  he  continued 
to  feel  some  uneasiness  at  the  part,  which,  though  it  varied 
Tery  mmch  in  degree  at  different  times,  was  never  entirely 
goAe*  Ailter  some  time,  he  began  to  have  dyspeptic  com- 
plaints, with  loss  of  6esh,  and  his  general  health  was  con- 
sidesmbly  impaired*  He  then  went  to  Cheltenham,  where 
he  got  (M>nsidembly  better,  but  returned  home,  and,  having 
lived  rather  freely,  became  worse  again.  After  a  conside- 
rable time  had  passed  in  this  manner,  a  swelling  was  per- 
ceived in  the  left  side  of  the  abdomen,  wlach  was  bv  bome 
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considered  as  an  enlargement  of  the  spleen,  and  by  others 
as  a  disease  of  the  liver.  He  now  went  through  several 
courses  of  mercury,  by  which  his  strength  was  considerably 
reduced,  but  without  any  improvement  in  his  complaints. 
His  bowels  had  hitherto  been  in  general  pretty  natural,  but 
sometimes  rather  loose ;  and  occasicMially  he  had  passed  by 
stool  considerable  quantities  of  coagulated  blood.  These 
dischai^es  had  generally  been  preceded  by  a  good  deal  of 
pain  in  the  left  side.  The  disease  had  gone  on  in  this  man- 
ner for  about  eighteen  months,  when  he  came  to  Edinburgh 
in  the  beginning  of  September  1823,  and  was  seen  by 
Dr.  Abercrombie.  He  was  then  much  emaciated,  with  a  sal- 
low complexion,  a  small  frequent  pulse,  great  weakness,  and 
considerable  anasarca  of  his  legs.  His  belly  was  tumid, 
and  there  was  considerable  but  not  severe  uneasiness  in  the 
left  side,  immediately  above  the  crest  of  the  ileum.  At  this 
place  a  firm,  defined,  deep-seated  swelling  was  perceptible, 
which  did  not  extend  into  the  region  of  the  spleen,  and  was 
evidently  too  low  down  to  be  considered  as  a  disease  of  that 
organ ;  and,  on  repeated  examination,  it  was  distinctly  per- 
ceived to  vary  sensibly  in  size  on  different  days.  It  was, 
however,  so  firm  as  to  convey  the  impression  of  a  mass  of 
organic  disease.  His  bowels  were  moderately  open ;  the 
stools  were  thin  and  very  dark  coloured,  with  an  occasional 
mixture  of  blood.  After  he  bad  been  in  Edinburgh  for  ten 
or  twelve  days,  he  was  seized  with  vomiting,  which  had 
never  occurred  before  his  bowels  became  confined,  with  great 
pain  in  the  left  side,  and  much  uneasiness  extending  over 
the  whole  ab(.'omen.  His  strength  now  sunk  rapidly,  and 
he  died  in  three  days. 

Inspection.  —  The  swelling  in  the  left  side  was  found  to 
be  a  disease  of  the  descending  colon,  a  portion  of  which 
was  dilated  so  as  to  form  a  large  irregular  cyst,  and  the 
parietes  of  the  cyst  were  thick  and  very  hard,  so  as  to  be 
at  some  places  almost  cartilaginous.  Externally  the  cyst 
adhered  extensively  to  the  parietes  of  the  abdomen ;  inter- 
nally, it  presented  a  continued  surface  of  dark-coloured 
fungous  ulceration,  with  many  elevations  and  depressions. 

5  disease  was  entirely  limited  to  the  part  forming  the 
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eynt,  which  was  between  four  and  five  inches  in  diameter. 
The  intestine,  both  immediately  above  and  immediately  be- 
low, was  entirely  healthy,  and  communicated  freely  with  the 
diseased  cavity.  The  spleen  was  quite  healthy :  the  liver 
was  tubercular 9  but  not  enlarged. 

III.  The  diseases  which  affect  the  colon  and  rectum  in 
common,  —  namely,  suppression  of  secretion,  constipation, 
inflammation  of  the  mucous  membrane  and  its  se- 
quelae,— have  been  already  adverted  to.  But  there  remain 
others,  which  either  are  peculiar  to  the  termination  of  the 
mtestinal  canal,  or  from  their  greater  frequency  at  that  part 
deserve  to  be  made  a  separate  study.  These  diseases  are, 
simple  ulcer,  or  fissure  of  the  rectum  —  indurated  ulcer-— 
carcinoma — gelatiniform  cancer — medullary  sarcoma— per- 
manent stricture  —  spasmodic  stricture  —  irritable  sphincter 
—  hemorrhage  —  piles  —  prolapsus  ani  —  polypus  — abscess 
and  fistula  —  lacerated  sphincter. 

a.  Simple  ulcer  or  Jissure  of  the  rectum  commonly  forms 
immediately  above  the  sphincter :  its  usual  place  is  at  the 
posterior  surface  of  the  gut;  but  I  have  known  the  com- 
plaint occupy  the  fore  part.  It  is  frequently  produced  by  a 
mechanical  cause,  the  mucous  membrane  being  torn  by 
hardened  feces,  and  the  crack  becoming  an  ulcer.  In  the 
following  case  the  disease  had  a  different  origin. 

James  Farrant,  a^tat.  forty-five,  was  admitted  into  the 
Middlesex  Hospital  on  the  9th  of  October.  Fiflteen  months 
previously,  he  first  experienced  a  sensation  of  heat  and 
pttin  at  the  anus,  which  would  last  a  few  hours  and  then 
sabside,  leaving  a  feeling  of  numbness.  While  the  pain 
lasted,  the  anus  was  strongly  drawn  inwards.  The  pain 
extended  to  the  hips  and  to  the  sacrum.  These  synipto.:  s 
reenrred  daily :  they  were  always  brought  on  when  the 
bowels  acted.  About  a  month  after  the  commencement  of 
the  complaint,  something  appeared  to  him  to  give  way  in 
the  bowel,  and  a  slight  discharge  of  mucus  took  place, 
which  continued  afterwards.  Other  symptoms  were  present, 
which  led  me  to  suspect  that  the  prostate  gland  was  the 
seat  of  the  disorder.  The  patient  made  water  more  fre- 
quently than  before;    and    after     the  water  had  passed 
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some  pain  or  uneasiness  was  commonly  felt  deep  in  the 
perineumi  and  of  the  same  description  with  that'which 
attended  the  evacuation  of  the  bowels  :  mucus  was  likewise 

• 

often  discharged  from  the  urethra  after  the  urine  had 
passed.  Upon  examining  the  rectum,  the  prostate  gland 
was  found  to  be  larger  than  usual,  and  tender  on  pressure ; 
to  this  organ  the  treatment  first  employed  was  directed. 
Leeches  were  applied  to  the  perineum,  and  the  hip  bath 
was  used.  Blood  was  taken  by  cupping  from  the  sacrum : 
an  opiate  suppository  was  used  at  night,  an  enema  of  tepid 
water  in  the  morning.  The  bowels  acted  regularly,  but  the 
patient  did  not  improve  in  other  respects.  Upon  the  rectum 
being  re-examined,  the  seat  of  pain,  at  least  of  soreness,  was 
discovered  not  to  be  towards  the  prostate,  but  at  the 
posterior  surface  of  the  rectum  within  the  sphincter.  The 
bowel  at  this  part  was  extremely  loose  and  flaccid ;  but 
there  could  be  distinguished  upon  it  an  oblong  ulcer  with 
a  hardened  edge.  After  trying  several  remedies  inefiectually 
in  this  case,  I  divided  the  sphincter :  the  wound  was  made 
to  heal  by  granulation  and  slowly,  through  the  introduction 
of  a  few  threads  of  lint  between  the  edges. 

The  patient  was  sensible  of  immediate  relief.     The  paia 
which  he  experienced  for  several  days  afterwards  he  felt  to 
be  the  soreness  of  the  wound,  not  the  original  pain  of  the 
ulcer.     He  was  then  ordered  to  introduce  a  mercurial  oint' 
ment  at  night  into  the  gut.    When  the  part  was  examined  9^ 
fortnight  after  the  operation,  the  ulcer  was  found  to  hav 
much  improved,  although  it  was  still  distinct;  it  had  los^ 
much  of  its  sensibility  together  with  its  hardened  edge^ 
By  continuing   the   use    of   the    mercurial   ointment,   th^ 
patient  entirely  recovered.     As  the  ulcer  healed,  the  pai 
in  making  water,  with   the  discharge  of  mucus   from  th^^ 
urethra,  and  the  swollen  state  of  the  prostate,  equally  sub — ^ 

sided. 

b.  Spreading  ulcer  of  the  mucous  membrane,  W\t\\  induratia 
of  the  muscular  coat,  is  a  disease  extremely  prevalent  anion 
women  in  this  country ;  and,  unless  taken  early,  it  common! 
proves  incurable.     The  condition  of  the  parts  is  the  follow-^' 
ing:  —  the   inucous  membrane    entin^ly  disappears   for  th--^"^ 
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«xtentP»of  from  two  or  three,  to  thirteea  inches  fit)m  the  rec- 
tum, and,  if  it  extend  as  far,  from  the  sigmoid  flexure  of  the 
colon;  the  muscular  coat  which  is  exposed  docs  not  granu- 
late,  but  is  to  the  touch  hard  and  rough,  and  when  cut  throuoJi 
is  dense  and  firm  and  almost  gristly,  but  little  if  at  all  thick- 
ened; the  muscular  fibres  are  pale  and  atrophied,  and  the 
cellular  texture  indurated.  The  disease  generally  comuiences 
about  half  an  inch  within  the  anus:  at  the  upper  part  it  ter- 
minates very  abruptly,  the  mucous  membrane  being  eaten 
away  at  an  uneven  line  extending  round  the  gut.  There  is 
little  or  no  thickening  at  either  end  of  the  ulcer.  The  ul- 
cerated part  of  the  intestine  has  a  disposition  to  contract. 

The  symptoms  of  the  d'sease  are,  pain  and  difficulty  in 
passing  the  feces,  which,  when  not  liquid,  consist  of  small 
fragments  accompanied  with  blood  and  mucus,  sense  of 
weight  in  the  part,  and  confinement  and  soreness  aggra- 
vated by  the  action  of  the  bowels,  pain  down  the  thighs, 
bearing  down  of  the  womb,  irritable  bladder,  no  ease  but 
in  the  recumbent  posture. 

c.  Carcinoma  [q.  100.],  gelatiniform  cancer  [q,  104.],  me- 
dullary sarcoma  [f .  101.],  have  the  same  anatomical  cha- 
racters in  the  rectum  as  in  the  stomach  or  sifrnioid  flexure  of 
the  colon.  Their  mass  and  projection  into  the  bowel  enable 
the  surgeon  to  distinguish  them  during  life  from  indurated 
ulceration,  but  not  from  each  other.  The  symptoms  attend . 
ing  them  are  the  same  with  those  of  the  latter  disease. 

d.  Permanent  stricture  of  the  rectum  consists  in  a  partial 
thickening  of  the  submucous  coat  of  the  bowel  and  of  the 
adjacent  cellular  texture ;  through  which  means  a  smooth 
ring  is  formed,  generally  from  a  third  to  half  an  inch  in 
depth,  which  projects  into  and  narrows  the  clmnncl.  Some- 
times the  thickening  does  not  include  the  whole  circle  of 
the  intestine,  but  a  segment  only.  It  is  presumable  that 
this  thickening  results  from  chronic  inflammation. 

The  ordinary  seat  of  stricture  of  the  rectum  is  from  two 
and  a  half  to  four  inches  from  the  orifice  of  the  gut.  But 
sometimes  it  occurs  at  a  gi^eater  distance,  at  six  to  seven 
inches  for  example ;  and  a  contraction  of  the  same  nature 
is  occasionally  met  with  in  different  parts  of  the  colon. 
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sjMptoms,  vith  the  exception  of  purulent  discharge, 
ia  phee  of  which  there  is  muGus,  are  the  same  in  kind  but 
le»  KTcte  in  degree  than  those  ascribed  to  indurated  ulcer. 
Tk  satnre  of  the  disease  can  be  ascertained  by  exami- 
■itMNi  with  the  finger,  when,  as  it  usually  happens,  it  is 
ccmtcd  in  the  lower  part  of  the  rectum.  When  a  similar 
ocean  higher  up  in  the  gut,  it  is  very  difficult  to 
it  from  malignant  disease.  The  pain  and  difficulty 
which,  if  the  instrument  is  rudely  used,  attends  the  passing 
a  boBgie  into  the  sigmoid  flexure  of  the  colon,  is  sometimes 
wstaken  or  misre|Hesented  to  be  stricture.  At  this  natural  turn 
of  the  intestine,  the  bowel  is  occasionally  torn  through  by  in- 
HiwBents  nsed  by  the  unskilful,  when  death  ensues. 

c  Sfmtwmik  sirictMrt*    What  part  of  the  rectum  is  the 
•eat  of  spasmodic  stricture  ?     From  my  own  experience,  I 
mm  disposed  to  think  that  no  single  point  is  more  liable  to 
das  aiectioB  than  another.     The  case8,  however,  which  1 
met  withy  and  have  considered  of  this  nature,  have 
any  thing  but  satisfactory.    They  have  left  me  with 
the  impression  that  the  upper  part  of  the  rectum,  and  the 
sigmcid  flexure  of  the  colon,  are  liable  to  irregular  contrac- 
tions of  their  muscular  tunic,  capable  of  obstructing  the 
posssft^  of  the  feces  and  of  making  resistance  to  the  intro- 
duction of  instruments.     This  irregular  action  is  generally 
de^vndent  upon  a  vitiated  state  of  the  secretions ;  and  is 
more  fnequently  relieved  by  a  regulated  diet  and  alterative 
medicines,  and  the  use  of  injections,  than  by  the  employ- 
ment of  instruments.    Nevertheless,  the  use  of  the  bouo^ie  is 
sometimes  beneficial  in  spasmodic  contraction  of  the  rectum. 
One  of  the  best  instances  which  I  can  give  of  this  dis- 
order is  the  following :  it  contains  a  very  useful  lesson  as  to 
its    treatment.     The   patient   is  a  physician,  who    is   now 
throui^h  his  judicious  self-manageraent  at  length    restored 
to  p<^rt*ect  health.     The  extract  which  I  shall  quote  from  a 
le:ier,  in  which  at  luy  request  he  favoured  nie  with  an  out- 
line of  his  case,  that  had  several  times  been  the  subject  of 
communication  with  me  before,  will  convey  to  the  reader  an 
ideu  of  the  suffering  which  may  attend  this  kind  of  disorder. 
*'  In  my  lifo,''  says   the   writer  of  this  communication, 
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*'  I  neyer  knew  what  it  was  to  ha?e  a  single  action  of  the 
bowek  without  the  aid  of  medicine^  or  to  be  free  for  many 
hoars  together  from  all  the  wretchedness  of  disorder  and  of 
remedies  in  conjunction^  excepting  for  two  short  intervals 
of  time,  daring  one  of  which  I  trusted  simply  to  the  use  of 
injections  of  warm  water,  and  during  the  other  when  I  took 
the  white  mustard  seed,  and  that  with  so  singular  an  effect 
that  for  a  while  I  thought  I  had  quite  got  rid  of  my  com- 
plaint.    With  the  exception  of  these  two  intervals,  I  haTC 
never  been   able   till  lately  to   say  there   is  in  life   that 
which  is  worth  living  for,   or  in  other  and  more  proper 
wordsy  I  did  not  know  what  it  was  to  wish  to  live.    To  say 
nothing  of  the  medical  discipline  which  I  have  undergone 
again  and  again,  I  have  been  examined  and   treated  for 
stricture  of  the  rectum  and  of  the  sigmoid  flexure  of  the 
colon  for  years,  and  for  years  never  passed  any  thing  from 
my  bowels  larger  than  a  horse-bean,  if  solid,  or  of  the  little 
finger,  if  of  a  softer  consistence.     Oftentimes  have  I  been 
quite  incapacitated  for  exertion,  and  never  able  to  enter 
upon  my  professional  duties  with  any  thing  like  alacrity  or 
cheerfulness.     It  is  now  nearly  two  yearn  ago  since  I  came 
to  the  resolution  of  abandoning  all  remedial  measures;  to 
leave  oiF  at  once  physic,  injections,  and  the  bougie ;  to  take 
nothing  in  the  shape  of  food  that  could  by  possibility  irritate 
the  stomach  or  bowels,  and  to  leave  them  to  act  of  and  for 
themselves,  when  they  could  no  longer  retain  their  contents. 
I  had,  as  you  may  suppose,  difficulties  in  bringing  about  so 
entire  a  change.     At  first  I  sufiered  much  inconvenience 
from  a  sense  of  fulness  in  the  bowels  and  in  the  head.     But 
this  I  contrived  to  obviate  by  the  very  occasional  use  of  an 
injection  of  warm  water,  determining  with  myself  to  over- 
come the  disposition  to  contraction  by  making  the  contents 
of  the  lower  bowels  the  means  of  dilating  them.     By  a 
steady  perseverance  in  this  course  of  discipline,  I  have  per- 
fectly recovered  ;  know  nothing  now  of  that  distress  of  feel- 
ing, which  for  at  least  twenty  years  made  life  burthensome 
to  me ;  I  have  seldom  or  ever  occasion  to  have  recourse  to 
medicine,  and  then  only  as  a  man  in  perfect  health  would 
do.     I  should  tell  you,  that  at  one  time  such  was  the  state 
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]wrgt  p«^  of  a  rad  colour,  and  supported  upon  a  long  nar- 
lov  pcdicio  which  had  not  much  appearance  of  ▼aacularity, 
vaa  aaeo.  The  ohild  appeared  to  be  perfedly  in  good 
beidth,  and  no  objection  presented  iteelf  to  tying  the  he- 
awmrhoid  at  once.  Accordingly  I  applied  a  ligature  to  the 
•lender  pedicle  of  the  beouMrrhoid;  but  being  drawn  too 
tightly,  the  thread  out  through  the  part,  and  the  pile  came 
away  at  once.  No  disposition  to  bleed  showed  itsdf  at  the 
time ;  but  the  following  night  the  child  lost  a  profuse  quan- 
tity of  bloody  and  came  to  the  hospital  the  following  day 
faint  and  pale  and  reduced  from  the  bleeding.  The  hemor- 
rhage did  not  recur. 

2*  William  Bond,  »tat«  thirty,  was  admitted  into  the  Mid- 
dleaez  Hospital  in  December,  1828.  He  stated,  that  as 
long  as  he  could  recollectp  a  protrusion  had  taken  place 
firom  the  rectum  whenever  the  bowels  acted,  and  that  ex- 
pulsion of  the  feces  was  always  preceded  by  a  discharge  of 
mucus.  Until  four  months  before  his  admission,  the  com- 
plaint had  been  unattended  with  pain.  During  the  latter 
period  he  had  continually  experienced  a  sense  of  numbness 
and  aching  within  the  rectum,  with  variations  only  in  its 
severity.  When  the  bowels  acted,  a  substance  invariably 
came  down,  which  consisted  of  a  pedicle  about  an  inch 
and  a  half  in  length,  attached  to  the  fore-part  of  the  rec- 
tum,  and  terminating  in  an  irregular  hemispherical  mass, 
the  under  and  detached  surface  of  which  was  not  flat  but 
nodular.  Its  texture  looked  not  unlike  that  of  a  common 
polypus  of  the  nose,  but  it  had  greater  firmness.  The  disc 
of  the  tumour  was  more  vascular  than  the  pedicle,  and  it 
bled  readily  upon  being  handled.  It  was  quite  insensible. 
Upon  examining  the  rectum,  the  pedicle  of  the  tumour  was 
found  attached  to  the  fore-part  of  the  bowel,  behind  the 
prostate  gland.  There  was  some  little  hardness  of  the  rec- 
tum at  this  part.  I  removed  the  protruding  tumour  by  the 
ligature,  which  gave  little  pain,  but  caused  some  irritation 
of  the  bladder.  In  a  fortnight  the  patient  left  the  hospital, 
having  got  rid  of  the  tumour,  but  with  some  hardness  re- 
maining where  it  had  been  attached.  He  came  back  again 
after  three  months,  complaining  of  a  sense  of  obstruction 
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and  uneasiness  in  the  rectum.  I  now  found  the  for^if  art  of 
the  rectum  occupied  by  nodular  masses,  which  to  the  toueh 
appeared  of  the  same  substance  with  the  original  tumour. 
They  were  increasing  rapidly.  By  drawing  them  out  with 
the  tenaculum,  and  making  an  incision  at  their  bases,  I 
contrived  to  include  the  whole  in  three  ligatures.  They 
came  away,  but  the  malignant  growth  returned.  The  tumour 
now  grew  rapidly,  and  the  patient  gradually  sank.  At 
three  inches  from  the  orifice  of  the  gut,  the  bowel  was  per- 
fectly sound. 

k.  Prolapsus  anu  The  protrusion  of  two  to  five  or  six 
inches  of  inverted  rectum  through  the  sphincter,  produced 
by  straining,  from  pain  or  costiveness,  or  by  weakness  of 
the  sphincter;  often  attending  piles,  and  cured  by  their 
removal ;  sometimes  inveterate  and  irremediable. 

/.  Abscess  a/tdjistula.  By  a  fistula  is  meant  a  narrow 
channel  or  sinus,  secreting  purulent  or  serous  discharge, 
and  having  an  external  opening  near  the  anus,  through 
which  the  m&tter  has  vent.  The  opening  of  a  fistula  is 
often  extremely  small,  so  that  there  is  difficulty  in  find- 
ing it.  The  channel  itself,  or  fistula,  is  usually  a  little 
larger  than  a  common  probe :  it  is  sometimes  straight,  some- 
times crooked  :  its  length  may  vary  from  half  an  inch  to 
several  inches.  Towards  its  inner  extremity  a  fistula  reaches 
the  coats  of  the  rectum  :  it  may  terminate  inwards  by  a 
small  aperture  of  communication  with  the  intestine,  or 
blindly  as  a  cul  de  sac.  There  may  be  one  fistula,  or  there 
may  be  several ;  and  in  the  latter  case  the  fistulae  may  or 
may  not  communicate.  A  fistula  is  a  consequence  of  an 
abscess,  which,  when  it  has  broken  or  been  punctured, 
contracts  to  such  a  narrow  channel  as  has  been  described, 
which  continues  permanent 

Abscesses  near  the  rectum  either  are  superficial  and 
small,  which  is  the  character  of  those  that  lead  to  fistula ; 
or  they  are  deep-seated,  when  they  often  contain  large  ac- 
cumulations of  matter,  but  rarely  produce  the  secondary 
complaint.  The  latter  kind,  if  not  opened,  spreads  within 
the  pelvis,  isolating  and  enclosing  the  rectum  in  a  vast  bag 
of  matter,  producing  low  fever  and  deUrium. 
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m»  Lacerated  sphincter.  The  perineum  is  liable  to  be  torn 
in  labour,  either  superficially  or  through  the  sphincter  into 
the  vagina.  In  the  former  case,  the  laceration  heals  spon- 
taneously :  in  the  latter,  in  general  it  will  not  heal,  unless 
the  following  practice  is  employed.  The  sphincter  must 
be  cut  through  on  each  side,  and  the  wounds  prevented 
healing  by  the  introduction  of  a  few  threads  of  lint.  The 
patient's  knees  in  the  mean  time  should  be  fastened  together 
with  a  roller,  and  the  laceration  be  kept  repeatedly  cleansed, 
when  it  will  granulate  and  draw  together:  the  lateral  sec- 
tions may  then  be  allowed  to  close. 


SECTION  VI. 
The  Peritoneum. 


The  leading  pathological  relations  of  this  important  mem- 
brane are  the  following: — its  influence  in  repairing  lesions: 
its  liability  to  acute  inflammation,  to  chronic  inflammation, 
to  malignant  disease,  to  be  the  locus  of  effusion  from  ob- 
struction of  the  abdominal  circulation. 

A.  It  is  the  common  tendency  of  all  the  serous  membranes, 
upon  slight  irritation,  to  throw  out  lymph ;  by  which,  in  a 
very  brief  period,  the  parts  of  their  surfaces,  which  are  in 
contact,  become  glued  together.  Mr.  Travers  has  shown 
how  effectual  this  process  is  in  repairing  wounds  of  the 
bowels.  As  soon  as  an  opening  is  made  in  an  intestine, 
either  by  a  stab  in  the  belly  or  through  a  blow,  the  wound 
of  the  intestine  gapes,  the  divided  muscular  fibres  retract- 
ing. If  it  happens  that  the  wounded  portion  is  empty,  the 
peritoneal  surface  lying  next  against  the  opening  into  the 
bowel  becomes  then  glued  by  lymph  to  the  peritoneal  sur- 
face surrounding  the  wound,  which  under  favourable  cir- 
cumstances is  thus  permanently  secured.  The  great  extent 
of  this  power  of  restoration  Mr.  Travers  exemplified,  by 
tying  a  ligature  round  the  small  intestine  of  a  dog:  the 
ends  of  the  ligature  were  cut  off,  the  bowel  was  replaced, 
and  the  wound  closed.  The  coils  of  intestine  adjacent  to  the 
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lied  part  then  adhered  to  it,  enclosing  the  ligature,  which 
separated  with  the  circle  of  dead  matter  enclosed  within  it 
into  the  cavity  of  the  divided  intestine,  the  extremities  of 
which  finally  united  by  granulation,  being  in  the  interval 
securely  held  together  by  the  original  adhesion.  This  pro- 
cess, however,  is  to  be  relied  on  as  little  as  possible  in 
human  surgery.  Thus  a  single  wound  of  an  intestine  had 
better  be  temporarily  maintained  as  an  artificial  anus.  Bui 
if  there  are  several,  nothing  remains  but  to  sew  them  with  a 
fine  continued  suture,  cutting  the  end  close  to,  and  return- 
ing the  wounded  portions  into  the  belly. 

B.  Acute  peritonitis.  This  inflammatory  disease  is  often 
ushered  in  by  bold  and  well-marked  general  and  local  symp- 
toms. Often,  however,  its  progress  is  insidious ;  the  pulse 
being  little  affected,  and  the  pain  occurring  in  paroxysms, 
as  the  portion  of  intestine  invaded  by  it  is  now  distended 
and  in  motion,  now  at  rest,  and  for  a  similar  reason  occa- 
sionally shifting  its  place;  the  stomach  not  irritable,  the 
passage  of  the  bowels  free.  The  following  cases  will  exem- 
plify some  of  its  most  important  features. 

A  girl  aged  fifteen,  on  Sunday  2d  March,  1817,  was  at 
church  in  her  usual  health.  In  the  evening  she  complained 
of  some  pain  of  the  abdomen.  3d.  Had  pain  of  the  belly 
and  some  vomiting;  took  castor  oil,  which  operated  co- 
piously. 4th.  Pain  continued,  with  some  vomiting,  but  not 
urgent,  and  the  complaint  excited  no  alarm ;  bowels  quite 
open :  was  seen  by  a  surgeon,  who  found  her  pulse  116  and 
▼ery  small,  and  the  belly  painful  on  pressure.  5th.  Belly 
tense  and  tympanitic,  other  symptoms  as  before ;  was  bled 
without  relief,  sunk  rapidly,  and  died  at  night. 

Inspection.  —  The  whole  tract  of  the  small  intestines  pre- 
sented one  smooth  uniform  surface,  being  firmly  glued  toge- 
ther, and  the  interstices  filled  up  by  an  immense  deposition 
of  coagulable  lymph,  which  was  quite  soft  and  recent ;  and 
the  mass  likewise  adhered  to  the  parietes  of  the  abdomen. 
There  was  a  similar  deposition,  though  in  smaller  quantity, 
on  the  surface  of  the  great  intestine;  and  it  was  traced 
nearly  to  the  extremity  of  the  rectum:  it  also  appeared  on 
the  surface  of  the  livf  r.     Tlie  omeiituiij  was  inflamed,  and 
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dark  coloured ;  and  there  were  considerable  marks  of  in- 
flcunmation  on  the  peritoneum  lining  the  parietes  of  the  ab- 
domen. 

A  yoang  lady,  aged  twenty^  was  seized  (July  9,  1822) 
with  symptoms  of  peritonitis,  which  were  relieved  by  biood- 
lettingy  and  the  other  usual  means;  and  on  the  12th  she 
appeared  to  be  convalescent.  At  night  she  took  some  pills 
of  aloes  and  colocynth^  which  operated  frequently  with  much 
irritati(xi.  After  this«  the  pain  of  the  bowels  returned,  and 
continued  through  the  13th.  14th.  There  was  some  pain  of 
the  bowels^  with  tenderness,  and  the  pulse  was  again  be- 
coming frequent :  she  was  now  bled  from  the  arm^  and  a 
second  time  a  few  hours  after ;  and,  after  the  second  bleed- 
ing, she  became  faint  and  low.  Dr.  Abercrombie  now  saw 
her  for  the  first  time,  and  found  the  pulse  extremely  fre- 
qu«[it  and  small :  she  had  a  look  of  extreme  exhaustion ; 
but  there  was  still  much  pain  of  the  belly,  with  great  ten- 
derness :  there  was  no  vomiting.  She  was  now  treated  by 
weak  tobacco  injections,  cold  applications  to  the  abdomen, 
followed  by  blistering ;  and  small  doses  of  aloes,  with  ex- 
tract of  hyoscyamus^  repeated  every  two  or  three  hours. 
Under  this  plan  she  gradually  improved  :  the  pain  and  ten- 
derness subsided ;  the  pulse  came  down ;  the  bowels  were 
moved  freely  and  without  irritation ;  and  after  three  or  four 
days,  she  appeared  to  be  convalescent.  About  the  20th  she 
complained  of  some  pain  in  the  region  of  the  liver,  which 
was  quite  removed  by  topical  bleeding;  and  from  this  time 
she  appeared  to  be  recovering  perfect  health  :  the  pulse  and 
functions  of  the  stomach  were  natural,  the  bowels  easy  or 
easily  regulated  by  the  mildest  medicine,  and  her  strength 
improved  daily. 

About  the  25th,  she  began  to  be  troubled  with  a  parotid 
swelling,  v^hich  gave  her  a  good  deal  of  uneasiness;  but  in 
other  respects  she  was  well.  She  was  in  the  drawing-room 
the  greater  part  of  every  day,  and  every  function  was  natu- 
ral. The  swelling  advanced  slowly  to  suppuration,  and  was 
of  very  considerable  size:  it  discharged  a  little  matter  by 
the  ear,  but  she  would  not  submit  to  have  it  opened.  On 
the  night  of  the  2d  of  August  she  went  to  bed  in  her  usual 


n§  Periioneum.  359 

health,  haidng  been  in  the  drawing-room  during  the  day, 
and  without  any  complaint  except  the  parotid  Awelling. 
Early  in  the  morning  of  the  3d  she  awoke  in  great  distress, 
with  coagh  and  oppressed  breathing.  When  Dr.  Aber- 
crombie  saw  her,  about  eleren  o'clock,  her  face  was  cada* 
verous;  her  breathing  frightfully  oppressed,  with  a  rattling 
sound :  the  pulse  was  very  frequent,  and  there  was  in  the 
room  an  intolerable  fetor.  The  first  impression  was,  Uiat 
the  parotid  swelling  had  burst  into  the  larynx ;  but  upon 
opening  it,  healthy  pus  was  discharged  ;  while  small  quan- 
tities of  frothy  fluid,  which  she  coughed  up,  were  intolerably 
fetid.     She  died  about  tweWe. 

Inspection. — Betwixt  the  diaphragm  and  the  upper  surface 
of  the  liver  there  was  formed  a  distinctly-defined  cavity, 
lined  by  a  cyst  of  coagulable  lymph,  and  containing  at  least 
a  pound  of  thin  puriform  matter  of  intolerable  fetor.  The 
right  lung  adhered  extensively  to  the  diaphragm  ;  and  the 
diaphragm  was  perforated  by  a  small  opening,  by  which  the 
matter  from  the  abscess  had  passed  freely  into  the  bronchial 
canals,  and  it  was  traced  as  far  as  the  trunk  of  the  trachea. 
The  liver  was  sound  iu  its  internal  structure,  but  in  its  peri- 
toneal coat  there  were  some  marks  of  inflammation.  The 
intestines  adhered  to  each  other,  through  almost  their  whole 
extent,  to  the  omentum,  and  to  the  parietes  of  the  abdomen; 
so  that  no  portion  of  intestine  could  be  traced  without  tear- 
ing these  adhesions,  which  were  soft.  Throughout  this 
mass  of  disease,  there  were  in  several  places  cavities  of 
various  sizes  containing  purulent  matter :  one  of  these,  on 
the  right  side,  seemed  to  communicate  by  a  small  canal  with 
the  great  abscess  above  the  liver.  On  the  posterior  part  of 
the  pelvis,  behind  the  uterus,  another  great  abscess  was  dis- 
covered, containing  nearly  a  pound  of  thin  fetid  pus.  It 
was  circumscribed  by'  adhesions  betwixt  the  intestine,  the 
uterus,  and  the  ovaria,  so  that  it  was  completely  cut  off 
from  the  other  parts,  and  remained  entire,  after  the  exami- 
nation of  them  had  been  concluded. 

The  following  case  is  too  important  to  be  passed  over, 
when  I  am  borrowing  so  freely  from  Dr.  Abercrombie's 
treatise. 
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''  A  lady,  aged  about  thirty-six,  a  few  days  after  her  ae* 
couchement,  was  seized  with  symptoms  of  peritonitis,  which 
was  treated  in  the  usual  manner  by  a  judicious  practitioner. 
The  activity  of  the  symptoms  was  subdued  by  two  bleed- 
ings: the  bowels  yielded  to  laxative  medicine,  which|  in 
fact,  operated  rather  fully  and  with  irritation.  This  was 
followed  by  a  state  of  exhaustion,  in  consequence  of  which  I 
saw  her.  I  found  her  with  a  haggard  and  exhausted  look ; 
the  skin  clammy;  the  pulse  feeble  and  rapid;  the  whole 
abdomen  tympanitic,  and  enlarged  to  the  size  of  the  last 
period  of  pregnancy.  Wine  was  now  given  her  at  short 
intervals,  with  injections  of  beef-tea  containing  assafcetida 
and  sulphate  of  quinine.  Under  this  treatment  she  improved 
rapidly,  and  in  a  few  days  was  in  her  usual  health.'* 

There  is  a  form  of  acute  peritonitis  connected  with  erysi- 
pelas, in  which  the  effusion  has  less  of  lymph,  but  is  either 
sanious  or  purulent.  The  proportion  of  pus  in  common  in- 
flammatory effusion  is  very  variable. 

C.  Chronic  peritofiitis.  The  obscure  and  insidious  nature 
of  this  disease  is  well  shown  in  the  following  case. 

A  young  lady,  aged  sixteen  (April  5,  1816),  for  several 
weeks  had  been  observed  to  lose  flesh  and  strength,  with 
listlessness  and  impaired  appetite,  but  without  making  any^ 
complaint.    She  was  now  a  good  deal  debilitated,  and  easil 
fatigued;  had  a  hectic  look;  pulse  120;  tongue  rather  foul^ 
appetite  bad;  abdomen  tumid  and   somewhat  tympanitic  =. 
made  no  complaint  of  any  pain ;  she  only  said  that  she  felf 
'stuffed  in  the  belly.'     She  had  not  menstruated. 

Such   was    the  first  report,  Dr.  Abercrombie    remarks^ 
o(  one  of  the  most  insidious  cases  of  this  affection  that  has 
ever  occurred  to  me.     The  patient  was  put  upon  the  use  or- 
gentle   laxatives,   with  tonics,   and   the   tepid   bath.     Th< 
bowels  were  found  in  a  very  loaded  state,  and  for  about  £s 
fortnight  she  continued  without  any  change:  she  was  rest-- 
less  and  hot  in  the   night,  and  languid  through  the  day^ 
with  bad  appetite  and  quick  pulse,  but  made  no  complaint 
of  any  uneasiness.     In  the  middle  of  April  she  seemed  tco^ 
improve  considerably  :  her  appetite  was  much   better,  andfc>  • 
•^lie  slf pf  \v"l]  m  fliP  night.     She  also  improved  in  looks,  in. 
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spirits,  and  in  strength ;  bat  the  pulse  continued  frequent, 
being  generally  from  100  to  120,  and  the  abdomen  retained 
a  considerable  degree  of  tympanitic  fulness.  The  bowels 
were  open,  sometimes  rather  loose,  with  occasional  griping 
pain,  but  no  fixed  uneasiness,  and  the  motions  were  quite 
natural.  In  May  she  began  to  decline  again,  without  any 
particular  change  in  the  symptoms,  except  progressive  loss 
of  flesh  and  strength.  There  was  still  no  complaint  of  pain« 
except  at  times  a  little  griping ;  and  the  bowels  were  natu- 
ral. In  the  end  of  May  she  began  to  have  some  vomiting, 
and  occasional  diarrhoea;  the  vomiting  became  more  and 
more  frequent,  until  at  last  she  could  retain  nothing.  She 
died  early  in  June,  having  been  confined  to  bed  only  two  or 
three  days  before  her  death. 

Jwjpec/iow.— The  whole  contents  of  the  abdomen  pre- 
sented one  solid  mass  of  adhesion,  in  which  it  was  impos- 
sible to  distinguish  one  intestine  from  another.  The  mass 
likewise  adhered  extensively  to  the  parietes  of  the  abdo- 
men ;  and  in  various  parts  of  it  there  were  cavities  contain- 
ing purulent  matter,  and  presenting  on  their  internal  sur- 
face unhealthy  scrofulous  ulceration.  There  was  also  much 
purulent  matter  in  the  cavity  of  the  pelvis.  There  was  much 
disease  of  the  mesenteric  glands,  and  the  liver  was  consi- 
derably enlarged.     The  lungs  weie  sound.  —  Abercrombie. 

Dr.  Barron  has  described  a  form  of  this  affection  under 
the  title  of  tubercular  accretion  of  the  peritoneum.  The  symp- 
toms of  the  disease  present  no  essential  di (Terence  to  those 
of  ordinary  chronic  peritonitis.  Upon  dissection,  the  bowels 
are  fonnd  glued  together  by  lymph,  which  is  studded  with 
lymph  tubercles,  in  some  of  which  scrofulous  matter  is  de- 
posited, [q.  150.] 

In  chronic  peritonitis,  when  matter  is  formed  in  the  abdo- 
men, it  sometimes  makes  its  way  along  the  spermatic  pas- 
sage, and  points  externally :  the  patient  may  live  a  consi- 
derable period,  with  a  discharge  of  pus  from  the  peritoneum. 
It  is  to  be  recollected,  thnt  extensive  abscesses  sometimes 
form  between  the  anterior  parietes  of  the  abdomen  and  the 
peritoneum,  from  which,  when  opened,  matter,  often  mixed 
with  air,  is  thrown  out;  with  an  impulse  upon  coughing,  as 
when  it  proceeds  from  the  peritoneal  sac. 

2   B 
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One  kind  of  chronic  peritonitis  giyee  origin^  not  to  adbe- 
flions,  but  to  gradual  and  unequal  thickening  of  the  mem- 
brane, which  acquires  in  parts  a  depth  of  a  third  of  an  inch. 
[jq.  152.]  This  change  is  ordinarily  confined  to  the  reflected 
peritoneum;  and  the  functions  of  the  bowels  are  in  this 
case  materially  less  likely  to  be  disturbed,  than  when  the 
inflammation  leads  to  general  adhesion,  which  has  a  direct 
tendency  to  obstruct  the  passage  of  their  contents; 

Partial  peritoneal  adhesions  occasionally  lead  to  serious  and 
fotal  results.  They  are  liable  to  produce  obstructions  of  the 
bowels  in  several  ways.  A  band  of  lymph  may  form  a  nooeei 
into  which  a  coil  of  intestine  may  slip ;  or  the  omentum^  or 
the  appendix  csci  may  be  so  fixed,  as  to  form  a  ring ;  or 
two  portions  of  intestine  may  be  glued  together  at  one  point, 
while  a  third  may  accidentally  wedge  itself  between  them 
dose  on  the  adhesion ;  or  one  continuous  portion  becoming 
inflamed  while  lying  abruptly  bent,  may  be  fixed  by  adhe- 
ti(m  in  such  a  position,  that  when  distended  it  may  obstruct 
its  own  channel.  But  for  inward  mechanical  causes  of  oh* 
struction,  such  adhesions  are  not  necessary :  the  bowel  will 
sometimes  knot  with  itself.  To  exemplify  this  nnlikdy 
accident,  I  shall  finally  add  another  case  from  Dr.  Aber- 
crombie,  which  will  form  at  the  same  time  a  natural 
transition  to  the  subject  which  will  next  be  presented  to  the 
reader. 

A  man,  aged  sixty  (23d  April,  1816),  had  been  ill  for  a 
week,  with  the  usual  symptoms  of  ileus,  which  had  resisted 
all  the  ordinary  remedies.  He  was  now  much  exhausted ; 
and  his  belly  was  enlarged  and  tympanitic,  with  frequent 
Tomiting.  He  lived  in  great  distress  till  the  28th,  and  the 
swelling  of  the  abdomen  progressively  increased  until  it  re- 
sembled the  abdomen  of  a  woman  at  the  most  advanced 
period  of  pregnancy  ;  yet  to  the  last  he  could  bear  pressure 
upon  every  part  of  it :  his  pulse  varied  from  108  to  116. 

Inspection,  —  On  opening  the  abdomen,  a  viscus  came 
into  view,  which  at  first  appeared  to  be  the  stomach  en- 
larged to  three  or  four  times  its  natural  size.  On  more  accu- 
rate examination,  however,  this  turned  out  to  be  the  sigmoid 
flexure  of  the  colon,  in  such  a  state  of  distension  that  it 
rose  up  into  the  region  of  the  stomach,  and  filled  half  the 
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abdomen.  The  stamach  was  contncteii  auA  hi.iiih\.  Ih-.* 
small  intestine  was  healthy  at  the  ni>!»or  \y\xx  :  lo\wv  Jown. 
it  became  distended,  and  of  a  dark  r««!oiii  -.  ,\\\x\  .it  \\w 
lowest  part  it  was  much  distcmlod,  wiili  •«oM:r  ».;m»!s  ..t"  :-..m- 
grene.  The  colon  was  greatly  distoinltMl.  Ii-m-^  m  sunn* 
places  not  less  than  five  or  six  indies  in  iliaimiri  ;  ^iml  iho 
sigmoid  flexure  was  also  enormously  eulari^i'il  iii  tin*  in.innri 
already  mentioned,  and  of  a  dark  livid  eoloiir  :  it  rmitaintMl 
only  air  and  thin  feces.  The  rertiim  wan  nill.i|»iMl  iiiul 
healthy.  The  following  appcartMl  to  hr  tin*  rjiiiMi'  of  tliiN 
remarkable  state  of  disease.  The  Ritrinoid  fh'xnri*  w.im  rouiHl 
to  hare  taken  a  singular  turn  upon  itself,  ho  that  tin*  nM-imu 
lay  to  the  left,  in  contact  with  the  di'scciiflin*^  rulnii  ;  and 
the  ascending  portion  of  the  sigmoVd  flfMiif  psissnl  in  fmni 
of  this  portion,  and  lay  on  the  rii;l)1.  In  ('oiisiM|iii'iiri*  of 
this  transposition,  the  rectum  a*^  it  desfciirlcd  |):issim1  lM-)iind 
the  lower  curve  of  the  sigmoid  flt'Mjrc,  wIm-k*  it  taUft  t)i«t 
first  turn  frc-m  the  descerj'lin'j  colon;  uuii  tin*  i*rtimi  ifi-*  If 
at  this  part  received  a  twi>!t.  a**  if  half  round.  I.x.i'tly  i<t 
the  point  where  thib  tnist  h'id  tsikf-n  pl:i^'<-,  th'*  *\i -*tti "A^nt 
and  dark  colour  of  ih**  'iis*r;«»i:d  ini'-'-tin'r  u-mn^k  \**'\  iil/- 
ruptlv,  and  th*r  r'-tr'diii'i'.-r  'A  th«-  '^'Jt  },*'■. tu.*-   v,'>.u-   :ifi'l 

collapsed.      At  iLilt  yjir.X,  Ko-A»:*':r,  tfj«r«-  wu-  r  '/  f:.".r.    r..':jl 

obstnictkrti,  for  trj^  jrcrt  «%»•  '-',/*-  :vrn'.  .-,     ■'J,  •'.'•;/  i./ 
the  iligrbt  twiti,  >tr:V.t:v  L^ri.*.:.-. . 

had    aOD    rtpffafif^i^t  "TT    *>?     t*»'.*''*c    •    '.J     •'         ♦•.".•■      '.  f     *•  •       I-'** 

donn^  life-     Fir  '•:.  *.z»^  ->•• .  v.'-*:  -^i. ■■  •   v  *•.•»:  ••  *    ■■  <•  « 
t©  esuuxit'  *t*t  •*?■."■  uu.  V  ■  •  .•■.•. 


"wbcL  I  5yunr  ir  t  •j*ru. 


«  ■  ■•  ■      ■  »  ■  #      ■  > 


poiiT-.   >ijt   :.;»-<.     :••     , 
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hftve  ahMdy  «tated,  the  datanded  inteitiiM  cooteined  oaly 
air  and  flaid  fecM. 

D.  B^^gHOHt  duMM.  Where  the  dupoutioa  to  medoDarf 
■azeooia,  nuilanoHn,  ortgriatiniform  aarooma  ezista,  these 
di&rent  giowdu  accanntlate  in  Mastered  nodules  of  varioiu 
s'lzesupon  all  the  p6ritoci6al  Surfaces.  The  omentum  thus,  or 
even  a  single  massive  ^rowtli  from  the  abdominal  parietes, 
may  form  a  sensible  moveable  tumour  in  the  abdomen.  The 
functiona  of  the  bowels  are  not  usually  deranged. 

Medullary  sarcoma.  [_ij.  160  to  q.  165.]  These  preparatioos 
are  from  the  body  of  Eliiabelh  Taylor,  whose  case  is  given 
&t  page  236.     Tbia  patient  gradually  sank,  and  died  on  the 
th  of  October.  1835.     The  peritoneum  was  covered  with 
nodules  of  medullary  sarcoma,   here  and  there   mixed  with 
melanoma.     The  pleura  reflexa  was  in  the  same  state.     In    i 
the  lungs  were  many  small  tubercles,  the  largest  of  the  size  J 
of  a  hazel  nut,  some  of  medullary  sarcoma,  others  of  mel»-  I 
noma,  others  of  the  two  structures  mixed.     Upon  the  fore- 1 
part  of  the  heart,  a  mixed  tubercle  was  found.  In  the  spt«eA  J 
another.     In  the  liver   two.     There  were  many  below  tbef 
integuments  of  the  chest  and  belly,  and  a  few  on  the  badkf 
The  inguinnl  glandular  swelling  was  partly  medullary  saf^ 
coma,  partly  melanoma.    There  was  no  disease  or  induratioar 
of  the  cicatrix  at  the  part  where  the  tumour  had  been  rea 
moved.     The  tumour,  nhich   has  been  described  as  o(  t'^ 
dense,  white,  crisp  texture,  with  membranous  bands  intcf'  ^ 
secting  it,  had  the  peculiar  fetor  of  a  cancerous  ulcer,  luf  - 
exuded  matter  from  its  surface.    There  were  parts,  houenf. 
in  which  upon  a  section  of  it  being  made,  a  greyer  cokip 
showed  itself  between  the  white  bands,  which  was  probohh 
melanotic. 

Melanoma.  Iq.  170.  171.  172.]  Black  nodular  masseat 
various  sizes  growing  immediately  behind  tlie  peritoneuiB> 

Gelatinif'orm  sarcoma,  [y.  180.  181.]  Nodular  masse*  < 
the  colour  of  size,  in  disposition  like  the  preceding;  ni 
on  a  section  looking  like  little  agglomerated  spheres  of  ^ 
in  cysts  of  a  membranous  Bubstratum.  ^ 
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SECTION  VII. 


Hernia. 


An  abdominal  hernia  is  the  protrusion  of  part  or  parts  of  one 
or  more-  viscera  through  some  outlet  in  the  walls  of  the  ab- 
domen,  the  reflected  peritoneum  bein^  pushed  before  the 
protruding  viscus  so  as  to  form  a  sac  which  immediately 
contains  it.  The  force,  which  extrudes  the  viscus  through 
the  walls  of  the  belly,  is  the  pressure  of  the  abdominal 
muscles  and  diaphragm.  The  extrusion  is  sometimes  sudden 
and  instantaneous;  generally,  however,  it  takes  place  by  slow 
and  almost  insensible  degrees.  The  weak  part  of  the  abdo- 
minal wall  is  commonly  slow  to  yield,  so  that  at  first  a  fulness 
only  is  observed  ;  which,  however,  gradually  becomes  a  cir- 
cumscribed tumour,  the  contents  of  which  receive  an  impulse 
on  the  patient  coughing.  As  the  bowels  are  perpetually 
shifting  their  place,  the  same  viscus  is  not  always  opposed 
to  the  yielding  part  of  the  parietes.  Even  in  the  first  stage 
of  an  abdominal  hernia,  the  viscera  feel  the  disorder:  a 
sense  of  weakness  and  internal  uneasiness,  with  flatulent 
distension  and  pain,  frequently  recur,  at  the  part  which  is  in 
progress  of  yielding.  In  general,  the  patient  first  learns  the 
existence  of  a  hernial  tumour  through  his  attention  being 
directed  to  the  part  by  the  recurrence  of  these  feelings. 

The  diflerences  in  hernia)  are  founded  upon  —  the  place  of 
protrusion  —  the  nature  of  the  sac  and  its  contents  — the  va- 
riable conditions  of  the  contents  of  the  sac. 

I.  Herniae  are  divided  from  the  place  of  their  escape  into 
oblique  inguinal,  direct  inguinal,  crural,  umbilical,  ventral, 
perineal,  vaginal,  pudendal,  thyroideal,  ischiatic,  diaphrag- 
matic. 

1.  An  oblique  inguinal  hernia  escapes  from  the  abdomen 
by  the  internal  ring,  and  descends  along  the  spermatic  pas- 
sage.   When  not  of  length  enough  to  pass  beyond  that 
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passage,  it  is  termed  a  bubonocele ;  when  extended  consi- 
derably beyond  the  outer  ring,  it  is  called  scrotal  or  labiaL 
There  are  naturally  two  nanrowings  in  the  parts  which  form 
the  spermatic  passage,  one  situated  at  each  ring :  the  neck 
of  the  sac  may  therefore  be  compressed,  or  stricture  be 
produced  either  at  the  inner  or  outer  ring,  or  at  both.  The 
common  seat  of  constriction  is  the  internal  ring. 

The  epigastric  artery  is  situated  in  the  inner  pillar  of  the 
internal  ring. 

The  spermatic  cord  is  commonly  situated  behind  the  her- 
nial sac,  but  occasionally  it  has  been  found  before  the  sac. 
In  these  instances  its  component  parts  haye  been  separated 
by  the  tumour,  the  vas  deferens  has  passed  on  one  side  of 
the  sac,  while  the  spermatic  vessels  ran  on  the  other:  or 
the  former  has  been  on  the  anterior  and  inner,  while  the 
vessels  were  placed  on  the  posterior  and  outer  part  of  the 
swelling.  In  other  instances  the  vessels  have  been  before, 
and  the  vas  deferens  behind  the  sac.  ''  The  separation  of  the 
vas  deferens  and  spermatic  vessels/'  observes  Mr.  LawrencCi 
<«is  seen  on  both  sides,  in  a  case  of  old  double-scrotal  heinis 
now  lying  before  me.  They  are  about  two  inches  apart,  and 
at  the  back  of  the  sac  on  one  side ;  and  more  considerably 
separated  on  the  other,  where  the  middle  of  the  tumour  has 
penetrated  between  them,  so  that  they  run  quite  laterally. 
Lower  down  they  advance  anteriorly  to  the  testicle,  so  that 
they  would  probably  have  been  divided  by  prolonging  the 
incision  through  the  whole  length  of  the  sac,  particularly 
if  it  had  been  directed  a  little  to  one  side." 

Oblique  inguinal  herniee  are  more  frequent  in  men  than 
in  women,  and  on  the  right  side  than  the  left. 

Oblique  inguinal  herniee,  that  are  down  frequently  or  for 
a  considerable  period  at  once,  gradually  render  the  sper- 
matic passage  less  oblique,  so  that  they  come  externally  to 
resemble  the  next  kind. 

2.  A  direct  inguinal  hernia  escapes  through  the  abdominal 
walls  behind  the  external  ring,  and  protrudes  directly 
through  the  latter.  This  kind  of  hernia  is  of  rare  occur- 
rence, owing  to  the  strength  which  the  parietes  of  the  ab- 
domen derive  at  this  part  from  the  insertion  of  the  tendon 
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of  the  Uansreraos  into  the  linea  ileo-pectinea.  But  this 
attachment  is  sometimes  congenitaily  deficient ;  and  when 
it  is  perfect,  it  is  liable  to  be  forced  through  by  pressure 
from  within,  or  to  be  gradually  extended  and  elongated  so 
as  to  protrude  as  a  fibrous  membrane  covering  the  sac 
thiough  the  external  ring.  In  direct  inguinal  hernia  there 
is  bat  one  parietal  stricture. 

3.  Crural,  or  femoral  hernia.  The  crural  opening,  or  that 
throngh  which  crural  hernia  descends,  is  situated  imme- 
diately behind  the  inner  part  of  Poupart's  ligament,  which 
forms  its  anterior  boundary  :  the  inner  boundary  is  the  liga- 
ment of  Gimbemat :  the  ]X)sterior  boundary  the  body  of  the 
OS  pubis  and  the  pectincus  muscle :  the  outer  boundary  the 
iliacos  intemus  and  psoas  magnus  with  the  external  iliac  vein 
and  artery  lying  upon  the  sui  face  of  the  latter.  The  crural 
opening  is  the  channel  for  transmitting  the  femoral  vessels, 
which  with  adipose  tissue  and  one  or  two  lymphatic  glands 
natorally  fill  it.  An  hernia  finds  passage  here  through  the 
displaceableness  or  compressibility  of  these  substances,  while 
it  extends  or  breaks  through  the  fascia  that  stretches  from 
the  ligament  of  Gimbemat  to  the  sheath  of  the  vessels. 
The  crural  opening  is  considerably  narrower  than  the  in* 
guinal  opening.  The  sharpest  edges  of  the  opening  are 
the  anterior  and  the  inner;  or  are  formed  by  Poupart's 
ligament  and  Gimbemat's  ligament.  When  an  operation 
is  necessary,  the  surgeon  has  his  choice  of  dividing  either  of 
these  ligaments :  a  section  backwards  would  reach  the  bone, 
a  section  outwards  would  endanger  the  femoral  vessels. 

The  division  of  Poupart's  ligament  is  thought  to  weaken 
the  inguinal  parietes ;  nor  can  it  be  made  without  some  risk 
to  the  spermatic  cord.  The  division  of  Gimbernat's  liga- 
ment close  upon  and  in  a  direction  parallel  to  Poupart's 
ligament  is  preferable  :  the  section  need  not  exceed  a  third 
of  an  inch  in  length.  This  operation  is  not,  however,  wholly 
free  from  objections :  when  the  obturatrix  artery  takes  its 
origin  (which  happens  once  in  five  times)  from  the  common 
femoral,  it  would  wind  half  round  the  neck  of  the  sac  of  a 
cmral  hernia:  generally,  indeed,  it  is  found  to  pass  behind 
he  hernia,  and  then  is  safe ;  but  sometimes  it  lies  before 


itWntpk  of  the«ac  aod  ulidil«<to  W«dindM«l«M^ithe 
moit  ikilful  aod  cantioiu  opeatot.  In  rtnmgoltto*  Wttal 
tenia  there  is  but  one  fltnctnre^  «■*&»  m  ^iKbdenbal 


..4.  UnMtieaHurmi^uetwibfmtmfvuttiotolibtnme^ 
■f,  CangaDitalombUical1ianuBpii)lrad«-diro«^'*fa»MftMl, 
or  more  strictly  through  the  nti^ilicftl  ring,  or  pumge  fcMlie 
'  Burd  Btmg  through  the  abdnniad  ptrieles.  Tb»4nnfai!ic«l 
jjng  oonaists  in  Us  upper  htlt  at  strong,  semieifiMdtri  tendi- 
^aons  fibree>  with  a  well-deined  nMurgia,  fenmOg  aaarcA  nndttr 

Ivhich  the  vein  passies,  contieiitcd  to  it  by  luose  cellular  tissue: 
-the  lower  half  is  uot  so  strong  or  well  defined,  and  its  tetidi- 
nous  fibres  are  attached  to  the  umbilical  arteries,  so  that  these 
puts  cunuot  be  separated  without  cutting  these  fibres.  The 
tumour  in  cougeuJtal  umbilical  hernia  appears  aaif  formed  by 
the  dilatation  of  that  extremity  of  the  umbilical  cord  which 
a  connected  to  the  child's  body.  Generatly  it  has  a  more 
■or  less  conical  figure  :  the  basis  is  attached  to  the  abdomen, 
(Sod  the  round  tt;ndinous  opening  by  which  the  viscera  pro- 
trude, occupies  its  centre:  the  umbilical  cord  appears  to 
■lise  from  the  apex  of  the  swelltag.  The  cffrcv^s  an  thia, 
Bofti  and  seem  transpBreot,  so  that  the  contents  can  be 
readily  perceived  externally.  The  external  surface  is  po- 
lished, and  exactly  resembles,  both  in  appearance  and 
structure,  that  of  the  cord.  The  base  of  the  swelling  ia 
covered,  for  a  short  extent,  by  integuments.  Internally  the 
cavity  preaents  a  smooth  peritoneal  production,  which  lines 
it  throughout.  The  umbilical  vessels  are  generally  divided 
by  the  swelling;  the  vein  going  above,  and  the  arteries 
below  or  on  one  side.  ' 

Umbilical  hernim  that  are  not  congenital  occur  either 
soon  after  birth,  or  later.  In  the  former  case  they  commonly 
protiude  through  the  umbilical  ring,  and  are  to  be  attri- 
buted to  its  closure  not  being  sufficiently  rapid  and  perfect. 
In  the  tatter  case  they  commonly  escape  on  one  side  of  the 
obliterated  umbilical  ring.  The  causes  which  lead  to  thar 
occurrence  are,  distension  of  the  parietes  of  the  abd<wa^ 
through  adipose  enlai^ement  of  the  mesentery  and  omen- 
tum, or  by  pregnancy. 


Uermia.  869 

In  strangulated  umbilical  hernia  there  is  bat  one  parietal 
stricture. 

5.  Ventral  hernia  are  «uch  as  protrude  through  the  ante- 
rior or  lateral  parietes  of  the  belly  at  any  openings  besides 
the  specific  passages  separately  enumerated.  The  last  de- 
scribe kind  of  umbiUcal  hernia  is  therefore  pr(^)erly  a  Ten- 
tral  hernia. 

The  most  frequent  seat  of  ventral  hemisB  is  at  the  intenral 
between  the  recti  abdominis  above  the  navel.  They  have 
been  seen  in  this  situation  from  the  size  of  an  olive  to  that 
of  the  fist,  or  even  of  a  man's  head.  The  smaller  ones  occur 
in  the  scrobiculus  cordis,  or  at  the  sides  of  the  ensiform 
cartilage.  Protrusions  through  the  linea  alba  are  much 
less  frequent  below  than  above  the  umbilicus.  The  linea 
semilunaris,  the  hypochondria,  the  sides  of  the  belly  be- 
tween the  ilea  and  the  last  ribs,  or  the  lumbar  regions, 
may  be  the  seats  of  ventral  ruptures :  but  such  cases  are 
rare.  The  opening  through  which  the  parts  are  protruded 
is  usually  considerable  in  ventral  hernia,  more  particularly 
in  such  as  do  not  happen  in  the  linea  alba.  Hence  the 
tumour  is  broad  and  flat,  the  basis  being  the  largest  part : 
hence  also  it  generally  disappears  or  is  very  easily  reduced 
in  the  recumbent  posture,  and  is  very  seldom  strangu- 
lated. 

6.  Perineal  hemiit  escape  from  the  pelvic  boundary  of 
the  abdominal  cavity  between  the  rectum  and  bladder,  rup- 
turing or  stretching  the  fascia  which  extends  from  the  one 
to  the  other  and  to  the  sides  of  the  pelvis,  and  protrude 
between  the  fasciculi  of  the  levator  ani,  or  between  that 
muscle  and  the  sphincter,  forming  a  tumour  in  the  peri- 
neum generally  to  one  side  of  the  raphe.  Most  of  the  ex- 
amples have  occurred  in  the  male  sex. 

7.  Vaginal  hernia  is  opposed  by  or  escapes  through  a 
production  of  fascia  referred  to  in  the  preceding  instance, 
and  which  is  reflected,  where  the  peritoneum  is  reflected, 
from  the  vagina  to  the  rectum.  The  hernia  forms  a  tumour 
projecting  into  the  vagina,  either  at  its  back  or  lateral  part, 
and  covered  by  its  proper  tissues. 

8.  Pudendal  hernia.  Tumours  of  similar  origin  or  place 
of  escape  with  the  preceding,  but  which,  instead  of  pro* 
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jwtiiig  towtrds  the  Tagina,  deacend  parallel  to  the  vagina, 
and  make  iheir  way  between  the  vagina  and  the  ascending 
plate  of  the  iachinm  to  protrade  in  the  external  labiom. 

9«  Tkyrwdeal  hendm,  or  hemim  at  the  foramen  aoak.  Dn- 
vemey  found  on  both  aides  of  the  pelvis  of  a  female  the  pe- 
ritoneum had  been  forced  through  the  openings  at  which  the 
obturator  vessels  pass,  so  as  to  form  swellings  each  of  which 
was  about  the  size  of  an  egg.  These  contdned  intestine, 
vrere  placed  between  the  anterior  heads  of  the  triceps,  and 
formed  an  external  tumour. 

Not  to  mention  other  instances,  a  case  is  minutely  de- 
•cribed  by  M.  Cloquet,  in  which  a  thyroideal  entero-epi- 
plocele  caused  death.  It  produced  no  visible  external  swdl- 
ing«  The  tumour  was  about  the  size  of  a  small  hen's  egg, 
and  cimtained  sphacelated  intestine  and  omentum.  It  wu 
covered  by  the  pectineus  and  adductor  longus,  and  rested 
on  the  vesseb  and  nerves. 

10.  behiatic  hernia.  A  case  in  which  a  iatal  strangula- 
tion of  the  small  intestine  took  place  in  this  situation  k 
recorded  by  Sir  Astley  Cooper.  The  swelling  was  small, 
and  its  existence  not  suspected  during  the  patient's  life. 

11.  Diaphragmatic  hernia  may  be  either  congenital,  from 
partial  deficiency  of  the  diaphragm,  or  result  from  acci- 
dental separation  of  the  fasciculi. 

The  comparative  numbers  of  the  different  kinds  of  ruptures 
may  be  seen  in  the  following  particulars,  extracted  from  the 
Report  of  the  City  of  London  Truss  Society,  1814. 

Of  7599  cases,  6458  were  males,  1141  females. 

Miles.     Females. 

1469        14  Left  inguinal  1  .  ._^  .       .     ,  ^ 

2667  20  Right  inguinal  /^°^°  ^^S^'^^M   4666 

38  246  Left  femoral  T  f  gingie 

47  264  Right  femoral  J    ^^^  femonl    J 

2182        10  Double  inguinal   1  f    2367 

36       139  Double  femoral    J \    double. 

92      387  Umbilical. 
10        34  Ventral. 

1  Obturator. 
17        26  Operated  on. 
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The  ages  of  persons  relieved  with  trasses  were  as  fol- 
lows :  — 

524     under  10  years. 

384  between  10  &  20 

771  20  ...  .30 

1286 30  ...  40 

1471  40  ...  60 

1420  60  ...  60 

988  60  ...  70 

347  70  ...  80 

38  80  ...  90 

2  90  ...100 

The  cases  of  congenital  hernia  were  464. 

Two  patients  had  each  double  inguinal  and  double  fe- 
moral hernia.  Sixteen  had  three  ruptures  each  ;  and  forty- 
seven  had  two  of  different  kinds. 

II.  Of  the  constituents  of  an  hernia.  The  constituents  of 
an  hernia  are  the  sac  and  its  contents. 

1.  The  hernial  sac.  The  protruding  viscera,  as  a  general 
rule,  are  contained  in  a  special  sac  of  peritoneum.  The 
points  of  inquiry  are,  in  what  respect  is  the  extruded  peri- 
toneum altered  in  its  nature;  and  what  are  the  cases  in 
which  a  special  peritoneal  sac  is  not  found  ? 

a.  The  peritoneum  which  forms  an  hernial  sac  is  altered 
from  its  natural  character  at  what  is  called  its  neck  only ; 
that  is  to  say,  at  that  point  which  is  contained  in  the  nar- 
rowest part  of  the  passage  through  the  abdominal  parietes. 
There  the  peritoneum  becomes  thickened  in  consequence  of 
the  pressure  of  the  tendinous  or  ligamentous  or  fascial  fibres 
around  it,  and  that  to  a  degree  which  renders  it  inexten- 
sible  and  undilatablc.  There  is  but  one  kind  of  hernia  in 
which  the  passage  through  the  abdominal  parietes  occa- 
sionally presents  a  second  separate  narrowing ;  that  kind, 
as  it  has  been  already  explained,  is  oblique  inguinal  hernia. 
In  this  instance  there  may  likewise  be  two  peritoneal  con- 
tractions, one  corresponding  with  each  narrowing  of  the 
external  parts.     But  it  is  most  important  to  bear  in  mind. 
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that  the  hernial  sac  is  moveable  in  the  canal  which  contains 
ity  so  that  the  thickened  ring  or  neck  of  the  peritoneal  sac 
may  either  be  forced  from  wiihm  further  out,  or  by  pressure 
firom  without  may  be  forced  back  behind  the  parietes  of 
the  abdomen :  a  new  ring  or  s^ment  of  the  sac  then  be- 
comes exposed  to  the  thickening  pressure.  It  is  thus  al- 
ways possible,  that  there  may  exist  upon,  every  hernia  several 
nanowings  or  strictures.  There  may  be  one,  the  last  formed, 
in  the  immediate  grip  of  the  narrowest  part  of  the  passage ; 
thwe  may  be  additionally  one,  or  even  two  or  more,  simply 
peritoneal.  I  have  never  seen  more  than  one  peritoneal 
stricture,  in  addition  to  the  stricture  dependent  on  present 
external  pressure. 

b.  The  cases  in  which  a  special  or  a  perfect  poritoneal  sac 
is  not  found  are  the  following :  — 

Cfn^gmiial  oblique  inguinal  hernia :  in  which  a  portion  of 
omentum  or  intestine  has  accompanied  the  testis  in  its 
descent,  or  has  followed  it  before  the  pmUmeal  canal  has 
dosed,  preventing  its  closure.  In  this  case  the  sac  of  the 
hernia  is  at  the  same  time  the  serous  covering  of  the  testis. 

Hernia  of  the  caput  coli*  The  beginning  of  the  colon  if 
not  covert  by  peritoneum  for  its  posterior  third :  hence, 
when  protruded,  it  is  liable  to  have  a  partial  peritoneal  sac 
only;  or,  in  one  aspect,  the  muscular  coat  of  the  bowel 
may  directly  present  below  the  integument  and  superficial 
fasciee,  while  on  the  opposite  it  would  have  a  proper  and 
ordinary  sac. 

Hernia  without  a  sac.  There  is  a  cast  in  the  King's  Ck)l- 
lege  museum,  taken  from  a  body  which  was  brought  into 
the  dissecting-room  in  Great  Windmill  Street,  in  1829. 
An  oblique  inguinal  hernia  had  existed  on  each  side :  on 
the  right,  the  appearances  were  as  usual:  on  the  left,  a 
portion  of  intestine  was  down  which  had  no  sac ;  but  it  was 
not  ascertained  whether  the  want  of  a  sac  proceeded  from 
the  adhesion  of  a  thin  peritoneal  sac  to  the  intestine,  or 
from  original  protrusion  through  ruptured  peritoneum.  The 
former  is  a  more  likely  occurrence  than  the  latter. 

2.  The  ordinary  contents  of  hernial  sacs  are  either  intes- 
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tine  (and  then  moet  commonly  ileum),  or  omentum,  or 
both ;  which  cases  are  respectively  denominated  enterocde, 
epiplocele,  entero-epiplocele. 

The  unusual  parts  in  hernial  sacs  are,— 

a.  The  bladder.    This  viscus  has  been  found  in  inguinal^ 
crural,  perineal,  and  vaginal  hemisB,  combined  or  not  with 
enterocele,  occasionally  producing,  sometimes  following  the 
latter.     Vesical  hernia  has  in  general  a  partial  sac  only ; 
and  when  the  anterior  part  of  the  viscus  is  protruded,  with- 
out the  fundus  being  drawn  into  the  ring,  it  will  be  every- 
where adherent  by  cellular  substance,  and  possess  no  sac  at 
all.    This  was  the  case  in  an  instance  recorded  by  Mr.  Pott, 
where,  however,  the  bladder  had  descended  to  the  bottom 
of  the  scrotam.     When  the  fundus  or  side  have  been  pro- 
truded, the  posterior  part  of  the  swelling  only  adheres  to 
the  surrounding  parts,  and  there  is  a  bag  formed  by  the 
peritoneum  in  front.     The  cellular  adhesions  in  both  cases 
are  such  as  to  render  the  return  of  the  protrusion  impos- 
sible.    Although  the  natural  connections  might  be  expected 
to  oppose  any  considerable  displacement  of  this  bag,  we 
find  that  a  very  large  portion  of  it  may  quit  the  abdomen, 
descending  to  the  bottom  of  the  scrotum,  and  forming, 
when  full  of  urine,  a  very  considerable  tumour.     The  part 
tmdergoes  further  changes  after  it  has  passed  through  the 
ring.     It  becomes  contracted  in  the  opening,  and  expands 
again  below.     Mr.  Keate  found  it  contracted  at  the  ring, 
dilating'  itself  again  in  the  abdomen  and  pelvis,  and  forming 
a  kind  of  double  bag  divided  by  the  ring.     And  the  same 
change  had  occurred  to  a  still  greater  extent  in  an  instance 
operated  on  by  Mr.  Pott.     He  discovered  a  membranous 
bag,  growing  narrower  as  it  proceeded  upwards;  and   a 
membranous  duct,  about  the  size  of  a  large  wheatstraw,  was 
continued  from  its  upper  end  through  the  ring.     The  urine 
flowing  through  this,  when  it  was  divided,  proved  the  case 
to  be  a  hernia  of  the  bladder.     Stones  have  been  contained 
in  the  protruded  portion  in  many  instances. 

b.  The  ovaries  were  found  by  Pott,  each  contained  in  an 
inguinal  hernia ;  and  by  Camper  the  ovary  was  found  in  an 
indurated  rupture.    The  uterus,  Fallopian  tubes,   ovaries. 
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and  part  of  the  vagina^  were  fiHind,  together  with 
omentum,  in  a  large  crural  hernia  in  a  patient  who  died  in 
the  Salpetri^re,  at  the  age  of  eighty-two. 

c  The  stomach,  spleen,  and  part  of  the  liver,  have  been 
found  in  diaphragmatic  hernia, 

III.  Of  the  different  conditUmi  of  the  canietUs  tf  the 
hernial  sac,  or  of  the  hernial  protrusion*  A  hernia  may 
exist  in  one  of  these  states,  it  may  be  reducible,  or  simply 
irreducible,  or  strangulated. 

1.  A  hernia  is  reducible,  when  the  stricture  upon  it  is 
inconsiderable,  and  it  admits  of  being  returned  within  the 
limits  of  the  abdomen.  The  constant  use  of  a  truss  is  re- 
quisite, to  prevent  the  reprotrusion  of  reducible  hernia. 

2.  A  hernia  is  said  to  be  simply  irreducible,  when  without 
any  constriction  of  the  neck  of  the  sac  sufficient  to  prevent 
its  return,  or  to  impede  the  free  passage  of  the  contents  of  the 
incarcerated  bowel  to  and  from  the  bowels  in  the  belly,  the 
contents  of  the  sac  Kte  preyentdd  being  replaced  within  the 
abdominal  walls  through  some  other  cause.  The  causes  which 
produce  the  simply  irreducible  hernia  are, —  1.  Adhesion  of 
the  contents  of  the  sac  to  the  sac ;  2.  Their  reciprocal  adhe- 
sion, 80  as  to  form  a  mass  too  great  to  be  returned  at  once, 
though  separately  each  part  might  have  admitted  it;  3.  The 
increase  of  one  part —  the  omentum  namely  —  by  excessive 
growth  of  adipose  substance  and  induration  of  the  filamentous 
tissue,  rendering  it  too  large  and  firm  to  be  pressed  back.  An 
irreducible  hernia  requires  to  be  strongly  supported  by  a  sus- 
pender that  fits  tolerably  closely,  with  the  view  of  preventing 
the  viscera  already  down  from  dragging  more  after  them. 

3.  Strangulated  hernia.  Obstruction  of  the  bowels  has 
been  already  described,  as  it  occurs  in  ileus,  in  intussuscep- 
tion, in  stricture  or  malignant  disease  of  the  great  or  small 
intestines,  or  when  caused  by  peritoneal  adhesions  within 
the  belly.  The  common  features  of  all  these  cases  present 
themselves  again  in  strangulated  hernia;  the  mechanical 
cause  alone  is  different,  which  in  this  instance  consists  in 
the  neck  of  the  hernial  sac  being  so  narrow  as  to  obstruct 
the  passage  of  the  contents  of  the  intestine,  when  intestine 
is  down ;  or  so  to  compress  the  omentum,  when  that  viscus 
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alone  {m>traded|  as  symptomatically  to  derange  the  func- 
tions of  the  alimentary  canal,  and  give  rise  to  temporary 
symptoms  of  obstruction. 

The  phenomena  and  management  of  strangulated  hernia, 
as  they  relate  to  the  condition  of  the  protruded  intestine, 
may  be  conveniently  arranged  under  the  following  heads  :— 
symptoms  of  strangulation — cause  of  strangulation  —  reduc- 
tion without  an  operation  —  fallacious  appearances  of  im- 
provement in  unreduced  strangulated  hernia— operation  — 
management  of  protruded  intestine  —  omental  hernia. 

a.  The  symptoms  of  strangulated  hernia  are  three:  — 
1.  A  tumour  at  one  of  the  known  regions  of  hernial  swell- 
ings, the  protrusion  of  which  or  a  change  in  which  will 
have  taken  place  shortly  before  the  supervention  of  the  other 
symptoms ;  the  tumour  more  or  less  tense,  and  incapable  of 
diminution  by  pressure,  generally  receiving  an  impulse 
when  the  patient  coughs,  and  apparently  continuous  with 
the  abdominal  walls ;  the  tumour  generally  tender  or  uneasy 
on  pressore,  the  tenderness  being  commonly  the  greatest  at 
the  point  where  the  protrusion  begins,  and  diffusing  itself 
from  thence  over  the  adjacent  part  of  the  belly.  2.  Want 
of  passage  through  the  bowels.  3.  Vomiting,  at  first  of  the 
contents  of  the  stomach,  then  of  mucus,  finally  of  liquid 
having  a  fecal  smell  and  colour.  At  the  commencement, 
the  tumour  is  often  devoid  of  pain  ;  its  very  existence  even 
may  be  doubtful,  from  its  small  size  and  depth,  or  from  its 
lying  behind  another  tumour,  such  as  a  second  and  not  stran- 
gulated hernia.  The  lower  bowels  sometimes  act  once  or 
twice  unloading  their  contents,  at  the  commencement  of 
strangulation.  The  vomiting  at  first  may  be  occasional  only, 
and  attended  with  little  distress. 

b.  Causes  of  strangulation. 

One  kind  of  strangulated  hernia  may  be  called  acute,  in 
which  the  protrusion  takes  place  suddenly  in  consequence 
of  some  violent  muscular  exertion,  the  walls  of  the  abdomen 
not  having  been  previously  weakened.  In  this  case  the 
pressure  of  the  small  aperture  through  which  the  hernia  has 
been  forced,  directly  grips  the  neck  of  the  sac  with  force 
enough  to  obstruct  the  passage. 
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Bat  in  chronic  cases,  in  which  the  proirusioa  has  been  gra- 
dual/the  ring-like  aperturei  in  which  the  neck  of  the  hernial 
sac  Ues,  is  large  enough  to  permit  in  general  a  free  communica- 
tion between  the  belly  and  the  sac.  And  this  is  equally  the 
case,  whether  the  hernia  is  reducible  or  otherwise.  It  is 
indcMdd  true,  that  the  worst  part  of  the  constriction  often 
arises  firom  thickening  of  the  neck  of  the  sac ;  but  even  this 
often  exists  to  a  very  great  extent  without  the  hernia  being 
strangulated.  A  certain  narrowing  of  the  abdominal  aper- 
ture, and  a  certain  thickening  and  loss  of  extensibility  of  the 
part  of  the  peritoneum  forming  the  neck  of  the  sac  may  be 
viewed  as  constant  qualities,  which  are  present  as  well  be- 
fore stranguktion  as  during  its  continuance.  In  such  cases- 
and  they  are  by  far  the  most  numerous — the  strangulation 
depends  upon  something  added  to  the  usual  narrowness  of 
the  abdominal  aperture  and  neck  of  the  hernial  sac  What 
that  something  is,  is  a  matter  of  doubt 

First,  Is  it  spasm  ?  I  am  persuaded  that  spasm  of  the 
parietes  of  the  passage  through  which  the  hernia  protrudes, 
is  not  the  source  of  strangulation.  In  no  case,  except  in 
oblique  inguinal  hernia,  do  fibres  exist  by  which  spasmodic 
contraction  could  by  possibility  be  produced;. and  in  that 
case  I  believe  they  commonly  take  no  part. 

Secondly,  Is  it  [a  straitening  [of  the  passage  and  of  the 
neck  of  the  sac,  produced  by  determination  of  blood  and 
congestive  turgor  ?  It  is  far  from  improbable  that  this  con- 
dition of  the  parts  may  contribute  to  strangulation. 

Thirdly,  The  principal  cause  of  intestinal  strangulation 
appears  to  be  distension  of  the  intestine  with  air  and  liquid; 
the  traction  so  produced  of  the  distended  part  upon  the 
narrow  aperture  of  the  neck  of  the  sac  giving  a  tightness 
to  the  portion  of  intestine  lying  in  it,  which  produces  perfect 
obstruction. 

The  second  cause  adverted  to  must  be  supposed  sufficient  in 
strangulated  omental  hernia ;  the  second  and  third  probably 
combine  to  produce  strangulation  in  intestinal  rupture. 

But  under  the  head  of  causes  of  strangulation  another 
question  has  to  be  considered.  How  is  it  that  a  person 
labouring  under  reducible  hernia  incurs  an  attack  of  stran- 
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gulated  hernia  ?     It  happens  every  now  and  then,  that  a 
person,  who  has  been  for  some  years  afflicted  with  reducible 
h^nia  for  which  a  truss  has  been  worn,  on  making  an  acci- 
dental exertion   suddenly  forces  down  the  rupture  anew, 
when  the  case  presents  the  features  of  ordinary  acute  her- 
nia.    But  in  the  majority  of  instances,  the  circumstances  of 
the  attack  are  different :  nothing  precedes  it,  but,  either  an 
indigestion/  irregular  action  of  the  bowels  and  flatulency, 
attended  by  a  sense  of  ptessure  on  and  fulness  at  the  old 
seat  of  protrusion,  or  slight  diarrhoea,  or  smarter  bilious  dis* 
order :  in  the  midst  of  which  the  hernia  comes  down,  often 
without  the  patient  observing  it  till  strangulation  has  taken 
place.     The  cause  of  the  reprotrusion  is  distension  of  the 
bowels  with  liquid  and  flatus ;  no  wonder  therefore  that 
strangulation  should  ensue,  considering  how  much  that  state 
of  the  bowel  depends  upon  distension.     Many  persons  who 
have  chronic  hernia,  and  who  have  once  or  twice  experienced 
strangulation,  are  perfectly  aware  when  they  are  threatened 
with  another  attack,  by  uneasiness  in  the  region  of  the  rup- 
ture accompanying  some  form  of  bowel  disorder ;  by  lying 
in  bed  a  few  hours,  and  taking  some  warm  aperient  medi- 
cine, they  commonly  succeed  in  allaying  the  abdominal  irri- 
tation and   the  threatening  feelings,  of  which  they  know 
the  nature. 

c.  Reduction  without  an  operation.  The  first  impression 
upon  viewing  a  strangulated  hernia  is,  that  as  it  has  been 
forced  from  within  the  abdomen  by  pressure  outwards,  it 
may  be  returned  by  pressure  in  the  contrary  direction.  And 
in  a  lai^  majority  of  cases,  the  practice  founded  upon  this 
idea  succeeds.  The  process  is  termed  the  taxis.  The  pa- 
tient or  the  surgeon  gently  compresses  the  tumour,  and 
works  it  in  the  direction  of  the  opening  through  which  it 
has  escaped.  By  continued,  gentle,  and  varied  compres- 
sion, and  urging  the  tumour  backwards,  the  rupture  is 
often  reduced.  One  constant  phenomenon  attends  the  suc- 
cess of  this  process;  the  intestine  is  emptied  before  it  is 
returned ;  the  patient  hears  and  feels  a  gurgling  sensation 
of  air  and  liquid  passing  from  the  hernia  into  the  belly  ;  the 
passage  through  the  strangulated  part  of  the  intestine  being 

2  <: 
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BOW  restoredi  and  the  intestine  itadlf  passes  easily  baek 
through  the  stricture. 

The  taxis  is  not  to  be  attempted,  if  it  gives  pain.  la  that 
case,  supposing  the  attack  recent,  and  tliese  means  not  to 
have  beon  already  tried,  bleeding  and  the  warm  bath  are  to 
be  used,  which  are  sure  to  lessen  the  tenderness  of  the  hernia 
and  of  the  abdomen,  after  which  the  taxis  may  be  safisly 
employed.  Under  these  circumstances  I  have  gonie  on  for 
half  an  hour  with  the  taxis,  without  producing  any  eflRsct; 
and  in  another  quarter  of  an  hour  have  succeeded  in  re- 
ducing the  rupture. 

iCtbe  taxis  has  once  been  well  tried  and  has  failed^  what 
ia  to  be  done  1  This  question  is  decided  by  the  rapidity 
and  severity  of  the  symptoms,  by  the  probable  ccmtents  of 
the  sac,  and  in  part  by  the  place  of  the  protrusion. 

1.  If  after  bleeding  and  the  warm  bath,  and  the  taxis 
ineffectually  employed,  the  symptoms  are  not  aggravated 
and  are  not  severe,  there  may  be  tried,— a  purgative  injee- 
tion,  the  effect  of  which  is  to  excite  an  action  of  the  bowels 
that  draws  the  strangulated  intestine  back  into  the  belly  ;— 
die  apphcation  of  pounded  ice  over  the  tumour. 

2.  It  is  particularly  expedient  to  wait—the  symptoms  not 
haviug  become  worse  —  if  the  hernia,  is  an  oblique  inguinal 
hernia  conjoined  with  an  imperfect  testis,  which  is  some- 
times in  the  upper  part  of  the  scrotum,  sometimes  drawn 
within  the  ring,  and  now  so  retracted.  In  this  instance 
something  like  an  effect  of  spasm  is  traceable.  Certain  it 
is  [the  case  has  occurred  to  myself],  that  in  such  a  patient 
left  for  three  or  four  hours,  the  common  remedies  having 
failed,  the  two  changes  have  simultaneously  supervened,  of 
the  descent  of  the  testis,  and  the  retrocession  of  the  hernia. 

3.  If  the  hernia  is  omental  only,  it  is  expedient  to 
wait.  It  is  indeed  difficult  to  determine  with  certainty, 
that  an  hernia  is  omental  only.  That  it  contains  omeiitum« 
may  be  known  by  the  doughy  feel  it  presents,  and  the  in- 
distinguishableness  of  the  impulse  on  coughing.  But  it  is 
hardly  possible  to  be  certain,  that  behind  or  within  that 
protruded  omentum,  no  portion  of  intestine  is  concealed. 
Nevertheless,  if  the  tumour  is  doughy  to  the  feel,  if  no  im- 
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pulne  is  communicated  on  coughing,  if  the  patient  is  rather 
better  than  worse  after  bleeding  and  the  warm  bath  and  an 
injection^  the  presumption  is  very  strong  that  the  hernia  is 
merely  omental ;  and  the  surgeon  is  usually  safe  in  admi- 
nistering opening  medicine  by  the  mouth,  which,  acting, 
relieves  all  the  symptoms. 

4.  If  the  hernia  is  umbilical,  it  probably  contains  great 
intestine  only  [wither  without  omentum],  and  the  ring  is 
probably  of  large  size.  The  symptoms  not  being  aggravated 
in  such  a  case,  almost  indefinite  delay  may  be  allowed,  or 
even  bolder  practice.  I  attended,  with  Dr.  Stewart,  an 
elderly  lady,  who  had  long  laboured  under  a  large  umbi- 
lical hernia.  It  had  been  strangulated  more  than  once,  and 
as  often  relieved  without  an  operation.  For  the  last  four  or  five 
years,  it  had  been  constantly  down.  The  attack  of  stran- 
gulation for  which  I  was  consulted,  had  lasted  several  hours; 
the  vomiting  was  constant,  with  tormina,  and  consi- 
derable tenderness  of  the  abdomen  and  umbilical  ring.  I 
recommended  that  the  operation  should  be  performed,  which, 
however,  the  patient  would  not  accede  to.  Under  these  cir- 
cumstances. Dr.  Stewart  and  myself  determined  to  give  a 
drop  of  Croton  oil  every  two  hours,  to  force  a  passage.  The 
practice  was  successful ;  and  after  two  doses  the  bowels 
were  completely  relieved,  without  however  the  hernia  re- 
turning. 

In  strangulated  hernia,  if  a  surgeon  is  in  doubt,  he  had 
better  operate.  Many  lives  are  lost  by  delaying  the  opera- 
tion; but  I  never  saw  an  instance  in  which  life  was  endan- 
gered, or  any  serious  symptom  produced,  by  the  performance 
of  the  operation.  There  exists,  however,  no  end  to  the  varie- 
ties of  the  features  of  hernia ;  in  some  cases,  it  is  bad  prac- 
tice to  delay  the  operation  three  hours  from  the  commence- 
ment of  the  attack  :  in  others,  it  has  been  delayed  many 
days  without  detriment  to  the  patient. 

But  another  important  question  demands  consideration, 
when  the  use  of  the  taxis  is  spoken  of.  Has  this  process 
not  its  own  hazards,  even  when  employed  at  a  seemingly 
fitting  time  ?  The  surgeon  must  always  bear  in  mind,  that, 
if  he  Qse  too  much  violence  with  the  taxis,  he  is  in  danger 
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always  of  either  rupturing  the  intestine,  or  returning  it  in  a 
state  otherwise  unsafe  into  the  belly,  or  of  returning  toge* 
ther  with  the  intestine  the  sac,  and  the  peritoneal  stricture 
of  the  neck  of  the  sac. 

The  following  case  I  did  not  witness^  but  I  was  assured  it 
happened  as  I  shall  describe.  A  patient  laboured  under 
strangulated  inguinal  hernia :  the  symptoms  not  being  very 
urgent,  and  the  tumour  not  very  tender,  considerable  pressure 
was  used,  and  at  length  the  greater  part  of  the  tumour  dis* 
appeared.  The  patient,  however,  was  not  much  better,  be- 
came  worse,  and  died.  Upon  examination,  it  was  found 
that  the  bowel  had  indeed  been  pushed  back,  but  that  the 
Mac  had  also  been  pushed  back  with  it ;  the  neck  of  the  re- 
turned sac,  formed  of  thickened  peritoneum,  had  been  suffi- 
cient to  keep  up  the  strangulation. 

A  patient  (a  recent  case  in  the  Middlesex  Hospital)  had 
all  the  symptoms  of  strangulated  hernia :  there  was  a  small 
tumour,  feeling  like  an  omental  hernia,  at  the  crural  arch. 
The  patient  had  a  swollen  and  tender  belly,  and  stercora- 
ceous  vomiting.  Repeated  attempts  had  been  made  to  re- 
duce the  rupture,  which  the  patient  said  was  considerably 
larger  before  these  attempts  had  been  used.  The  bowels 
had  acted  twice  with  enemata.  I  did  not  attempt  to  return 
the  tumour,  but  operated  immediately,  when  I  found  an 
empty  sac  :  I  divided  the  neck  of  the  sac.  The  patient  died 
in  thirty  hours.  On  opening  the  abdomen,  the  upper  part 
of  the  small  intestine  was  found  distended,  swollen,  and  in- 
flamed. A  segment  of  a  portion  of  the  ileum,  which  had 
been  down,  was  deeply  discoloured,  and  retained  the  im- 
pression of  the  close  grip  of  the  neck  of  the  sac.  It  had 
been  forced  back  into  the  belly,  before  the  performance  of 
the  operation,  by  the  taxis,  too  much  injured  for  recovery, 
through  the  length  of  time  it  had  been  strangulated.  The 
tumour  upon  which  I  operated  was  the  sac,  with  thickened 
adipose  substance  partially  surrounding  it. 

4  .Fallacious  appearances  ofimprovement  in  unreduced  stran- 
gulated hernia. 

a.  Diminution  in  tenseness  and  volume  of  the  tumour,  the 
other  symptoms  remaining.    I  have  repeatedly  seen  inguinal 
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hernial  tamours  become  less  in  volume,  and  less  tensey— with- 
out the  urgency  of  the  more  important  symptoms  being  sub- 
pended» — through  the  water  of  the  hernial  sac  being  forced 
by  the  pressure  used  into  the  abdominal  cavity.  When 
the  operation  has  been  sjubsequently  performed,  the  serum, 
which  had  been  forced  into  the  abdomen,  has  poured  out 
through  the  neck  of  the  sac,  upon  the  division  of  the 
stricture. 

b.  Disappearance  of  the  tumour,  the  other  symptoms  re- 
maining. I  recollect  seeing  the  body  of  a  female  examined, 
who  had  died  of  crural  hernia.  She  was  not  my  patient ; 
the  surgeon,  under  whose  care  she  had  fallen  several 
hours  after  the  invasicm  of  symptoms  of  strangulation,  had 
resorted  to  the  taxis  :  he  had  compressed  the  tumour  till  it 
had  disappeared,  and  in  his  opinion  had  been  reduced.  A 
small  segment  of  the  circumference  of  the  bowel,  however, 
had  remained  nipped  in  the  sac,  and  caused  death.  Whether 
the  diminution  and  supposed  return  of  the  tumour  in  this 
case  was  produced  by  forcing  the  serum  of  the  sac  into  the 
belly,  or  by  the  actual  reduction  of  a  part  of  the  protruding 
bowel,  I  had  no  means  of  ascertaining. 

Another  suspicious  improvement  in  strangulated  hernia, 
which  is  the  more  likely  to  prove  delusive  that  it  very  rarely 
occurs,  is  the  action  of  the  bowels  either  not  being  suspended, 
or  returning:  this  circumstance  is  not  incompatible  with 
total  obstruction. 

A  patient  was  admitted  into  the  Middlesex  Hospital,  with 
stercoraceous  vomiting,  and  with  frequent  purging.  His 
belly  was  swollen,  and  tense,  and  tender ;  and  there  viras  a 
large  swelling  of  the  right  side  of  the  scrotum.  The  lower 
part  of  the  swelling  was  distinctly  a  hydrocele;  but  the 
upper  part,  though  to  all  appearance  it  was  continuous  with 
the  tumour,  I  thought,  must  be  an  inguinal  hernia :  but 
it  had  little  tension  and  tenderness,  and  a  very  obscure  im- 
pulse was  alone  communicated  to  it  on  coughing.  The  pi/rg- 
ing  continued,  and  the  stercoraceous  vomiting,  and  the  pa- 
tient grew  worse.  On  the  second  day  I  operated  :  a  por- 
tion of  intestine  was  found  stranorulated. 

What  then  are  the  symptoms  on  which  the  surgeon  must 
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pjifH,  liiccitp, »  haggaid  ey  ptigwim  <if  i)owf fii»ir»i,.  ,  ^ 

.  5.  I%e  openUhm.  The  fira^^Oiifel  of  ^  #pMliMiirl» 
liliiBTO  thA  eoMtrictioiit  vliaif?6r  jl  fi^ilNf  timi  owiai  A» 
■twngqliitioii,  In  casiw  of  alnuiipilaM  kamihiAt^mm 
jfnnxHulj  irrtdueMe,  nothing  more  is  contemplatait  n» 
pKitiiided  fM^  is  nc^  v0tiirnaUe»  bill  thepgiaitgefipiigh  it 
nuqr  bo  Nttored.  Bot  in  oases  of  itai9g^|lti4  bw^ 
mimSblk,  theie  is  a  secood  ob^^oty  mmtif,  MmMMrnhf 
li^^tioii  whether  the  part  prptpnAdd  is  in  ^  itMHti^tl^ 
liielptM*  Por  both  %kem  objeel%  U.  m  mm^mkmm 
pfpiol  fidib  to  ky  opeii  tj^  sao.  Tbej>>iic»ofth»  niwfliwi 
^eftwilfll4ifloefiabli|i<;ilftth?sac  is  op^^  Thpofeirtwi 
llislf  is  often  enljrelj  petitoiioal,  and  oawel  be  4mUki 
l^HievliopeBii^thesao.  And  it  is  endont  thai  Iho  gMoof 
1|ii|)fir4  cmnot  be  seen,  ti|l  it  i«  exposed  to  ni«#  I  a« 
nwaio  that  cases  occasional^ occur,  in  which e emgiiMiiiif 
ImuaA  witik  tolerable  secoi^jr  the  not  opeoiii^  Ibe eac^I 
attnde  to  those  cases  of  inguinal  hernia  in  which  th^  aliwi- 
gnlation  has  existed  a  rery  short  time,  and  the  giip  ef  the 
external  ring  upon  the  sac  is  strong  and  close.  I  hare  in- 
deed seen  this  done  with  success ;  but  I  am  sure  that  it  is 
unsafe  practice,  for  the  reasons  which  I  have  assigned. 

Is  the  surgeon,  then,  to  lay  the  sac  entirely  open  ?  This 
is  by  no  means  to  be  done :  an  incision  into  the  sac  three 
inches  in  length,  beginning  from  the  ring  at  which  it  pro- 
trudes, is  sufficient  even  in  a  large  hernia  to  allow  the  sur- 
geon to  examine  the  contents  of  the  sac ;  at  the  same  tisfte 
that  the  moderate  size  of  such  an  incision*  prevents  the 
bowels  falling  out  upon  his  hands. 

Let  me  now  enumerate  the  difficulties  which  the  surgeon 
may  encounter  in  attempting  to  open  the  sac,  and  to  divide 
the  stricture. 

a.  If  the  integument  and  subcutaneous  layers  of  fietscia 
are  unusually  thin,  and  the  intestine  in  the  sac  is  distended 
with  flatus.the  intestine  may  be  cut  into  in  the  first  incision* 
I  have  seen  this  accident  happen.   It  is  hardly  attended  with 
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danger  to  the  paiieDt»  who  may  almost  be  viewed  in  a 
state  of  greater  safety  in  consequence  of  the  immediate 
relief  of  the  distension  of  the  bowels  through  tht  wound. 
If  the  wound  is  a  puncture  merely,  it  may  be  secured  with 
a  knot  of  fine  silk,  the  ends  cut  close  off.  When  larger,  I 
have  seen  the  intestine  returned  all  but  the  cut  part,  which 
is  to  be  fastened  by  a  suture  to  the  interments.  The  arti  • 
ficial  anus  closes  in  from  six  to  eight  weeks. 

b.  If  the  sac  contain  no  water,  either  because  none  has 
been  formed,  or  that  it  has  been  pressed  into  the  abdomen, 
and  if  the  surface  of  the  bowel  has  lost  its  polish  from  slight 
effusion  of  lymph,  the  surgeon  may  be  in  doubt  whether  he 
has  yet  reached  the  sac,  when  he  has  already  divided  it.  I 
have  seen  the  peritoneal  coat  of  the  intestine  punctured  under 
these  circumstances,  in  the  expectation  that  it  would  prove 
the  sac.  It  is  hardly  necessary  to  observe  in  this  place, 
that  the  water  of  the  sac,  which  is  so  constantly  met  with, 
results  from  the  impeded  return  of  the  venous  blood  of  the 
strangulated  part. 

c.  I  met  with,  in  the  dissecting-room,  an  old  hernia,  which 
appeared  to  have  no  sac.  On  the  opposite  side  there  was  an 
ordinary  hernia.  A  model  of  the  appearance  presented  is  in 
the  museum  of  King's  College.  It  appeared  to  me  that  there 
had  been  a  hernial  sac,  the  identity  of  which  was  lost,  through 
itn  having  become  uniformly  adherent  to  the  intestine  which 
it  contained.  If  such  a  case  occurred  in  practice,  the  sur- 
geon would  be  almost  excusable  if  he  opened  the  intestine 
by  mistake. 

d.  It  happens  occasionally,  that  an  old  hernial  sac  lies 
contiguous  to  that  which  contains  the  recent  and  strangu- 
lated hernia.  An  appearance  similar  to  this  is  sometimes 
produced  through  condensation  of  the  filamentous  tissue  of 
the  groin  by  pressure.  Layers  of  membrane,  closely  resem- 
bling peritoneum,  are  liable  to  be  thus  formed.  I  have, 
however,  seen  this  appearance  in  crural  hernia  alone.  I  re- 
collect a  case,  in  which  a  sac  of  this  kind  was  supposed  to 
be  the  hernial  sac,  which  it  contained,  and  the  ligament  of 
Gimbemat  was  divided,  before  the  mistake  was  discovered. 
This  mistake  is  the  more  easily  made,  that  in  such  a 
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iIm  ii^ppr  introdoMd  within  the  factitiom^ww  panw  nnte 
iIm  cnnl  aieh,  mod  nMu  to  be  containgd  m  the  oulMr 

c  A  ciiciiiii8taiioe»  which,  when  it  oeeon,  :eiMitnbat«e  to 
eirengthen  due  deception  is,  that  the  eeraoe  cyet.ooceiion- 
elly  oouteint  Ujmdp  the  obeeee  of  wkkk  womU  pilmwm 
Imd  df  mirgsm  lo  9msfect  tiat  he  had  noT  yH  oftmd 
lAc  aec  It  has  not  hm|^iened  to  me  to  meet  with  an  ill- 
fltanoe  wham  the  whole  hernial  sac  hae  been  conlaitted 
inaoeh  n  fidae  aac ;  bat  I  have  known  a  fidae  aacy  nttmchwl 
to  the  QjQtaide  of  a  hernial  aac,  contfly  the  idea  that  a  bemia 
of  the  haad  of  the  colon,  with  the  diaracteriatic  partial  mc, 
pnaenlad* 

/.  Theie  ia  a  complication  of  these  aenma  aaca  wilh 
condanaad  adipose  tissue,  which  completely  deeeired  me. 
In  the  fiist  case  which  I  witnessed  of  this;  dfilMviptionf  Ike 
hernia  was  a  crond  hernia:,  and  extremely  ImqqiJL.  :Mlif^  di- 
aiding  aeveial  layers  of  fitscia,  I  estposed  a  memlltane  le* 
/■smhHng  a  hernial  sac:  npon  opening  it,  I  came  opim  wiist 
I  conceived  to  be  a  nodole  of  bmentom.  This  I  oot  through, 
in  the  expectation  of  finding  intestine  contained  within  it; 
instead  of  this^  I  came  npon  the  true  hernial  sac,  <^  remark* 
ably  small  dimensions,  and  which  I  had  not  before  reached. 
There  was  strangulated  bowel  within  it. 

g.  But  it  is  possible  that  the  hernial  sac  may  be  properly 
opened,  and  yet  the  neck  of  the  sac  escape  division. 

It  is  difficult  to  conceive  how  the  following  accident 
should  arise,  but  I  saw  a  case  in  which  it  had  actually 
happened.  The  case  was  strangulated  crural  hernia  in  a 
man.  The  surgeon  laid  open  the  sac :  the  gut  was  already 
mortified :  there  was  a  question  of  returning  it ;  but  it  was 
necessary  to  divide  the  stricture,  in  order  to  allow  of  the 
free  escape  of  the  contents  of  the  bowel  at  the  wound.  The 
surgeon  divided  what  he  supposed  to  be  the  stricture.  The 
following  day  nothing  had  escaped  through  the  wound,  and 
when  the  finger  was  passed  towards  Uie  belly  firom  the 
cavity  of  the  mortified  intestine,  it  was  found  that  there 
was  no  passage ;  the  stricture  still  existed.  Upon  carefally 
examining  the  wound,  it  was  found  that  the  division  of 
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Oimberaat*B  and  Poupart's  Egament  had  been  made  ex- 
ternal to  the  8ac.  Upon  then  diriding  the  inie  neck  of  the 
sac,  the  finger  could  be  passed  from  the  opened  and  morti- 
fied gut  into  the  sound  intestine  within. 

The  case  is  more  likely  to  happen^  although  it  is  an  ex- 
tremely rare  case,  in  which  a  surgeon  may  have  to  ope- 
rate upon  a  strangulated  hernia  which  has  already  been 
ka/f forced  back,  sac  and  all,  within  the  abdominal  parietes. 
In  this  case  it  is  obvious,  that,  upon  opening  the  hernial 
sac,  and  passing  the  finger  towards  its  neck,  the  surgeon 
will  feel  the  narrow  ring  in  the  abdominal  walls  at  which 
the  protrusion  took  place  :  this  he  will  probably  be  satisfied 
with  enlarging  by  a  slight  division ;  and,  unless  he  is  sin- 
gularly circumspect,  and  has  been  quite  alive  to  all  the  pre- 
vious circumstances  of  the  case,  he  may  leave  within  the 
abdominal  parietes  an  undivided  peritoneal  stricture. 

I  recently  witnessed  a  case  of  scrotal  hernia,  in  which, 
when  the  sac  had  been  laid  open,  the  bowel  disclosed  ap- 
peared nearly  healthy,  and  the  finger  could  be  passed  easily 
into  the  abdominal  ring.  There  was  no  stricture  in  the 
spermatic  passage,  or  behind  it.  Upon  further  examinatioQ 
of  the  part,  it  was  found  that  the  stricture  was  a  peritooeal 
one,  and  situated  in  the  middle  of  the  scrotum,  the  lower 
part  of  which  alone  contained  strangulated  intestine.  This 
stricture  being  divided,  some  length  of  mahogany-coloured 
small  intestine  was  drawn  from  the  bottom  of  the  scrotum, 
and  returned  into  the  belly.  The  stricture  in  this  instance 
had  been  formed,  I  have  little  doubt,  at  the  inner  ring, 
through  its  pressure  on  the  peritoneum,  and  afterwards  had 
been  pushed  forwards  out  of  the  grip  of  the  ring  and  into  the 
scrotum  finally  by  additional  protrusion  from  behind. 

6.  Management  of  protruded  intestine. 

a.  The  intestine  may  be  nearly  healthy  in  appearance,  or 
but  slightly  if  at  all  darker  than  natural  from  congestion. 
In  this  case  it  is  to  be  returned. 

b»  The  peritoneal  surface  may  have  lost  its  glossiness, 
and  be  inflamed,  with  here  and  there  small  patches  of  lymph 
•pon  it.  The  prognosis  in  this  case  is  unfavourable,  but 
the  beat  practice  is  to  return  the  bowel. 
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cTht  iutiMino  «ty  hem  and  there  exhibit  a  Uaok  petch, 
fimn  extrnfMetkni  ef  Uood  beaeath  the  peritoneal  ooat  pio- 
doeed  by  pmaam  en  the  preriooa  taxis.  Thia  is  no  impe- 
diment to  returning  it. 

Befibue  letannng  protraded  intestine,  it  is  of  the  highest 
iiaportanoe  to  dfaw  down  a  small  additional  portioD  at 
either  end,  to.aee  whether  the  part  gripped  by  the  strictars 
be  io  a  slate  threatening  gangrene.  I  ha^  aeen  a  patient 
die  through  neglect  of  this  precaution. 

d.  If  the  intestine  be  partially  sphacelated,  of  a  greenish 
hbck  or  brown,  or  ashen,  in  patches,  or  the  wh(rfe  of  it, 
iriiether  already  burst  or  not,  it  must  not  be  retnmed.  But 
the  stricture  having  been  set  free,  and  the  intestine  opened, 
it  is  to  be  attached  by  a  suture  to  the  adjoining  skin.  The 
contents  of  the  bowel  will  tbim  freely  pass  out  of  the  wound, 
which  beeomes  an  artifieial  anus.  The  patient's  life  being 
pmtfved,  the  next  thing  is  to  close  this  temporary  aperture. 
Under  some  ciicumstances  this  is  easy.  Supposing  that  of  al 
the  intestine  in  the  sac  one  small  part  only  threatened  to  be 
gangrwious,  this  part  alone  is  opened  and  retained  in  the 
sac,  the  rest  replaced  in  the  belly.  Such  an  opening-— 
there  being  little  lost  of  the  pannes  of  the  bowel— will  spon- 
taneously close  in  from  six  to  eight  weeks,  if  the  wound  is 
only  kept  clean,  and  encouraged  to  granulate  and  draw 
together.  If  the  loss  of  substance  is  greater,  the  two  por- 
tioQfi  of  intestine  on  either  side  the  slough  meet  at  an  acute 
angle  at  the  artificial  anus,  their  adjacent  sides  forming  a 
septum  down  to  the  opening.  To  this  case  the  instrument 
invented  by  M.  Dupuytren,  for  nipping  and  strangulating  a 
small  portion  of  the  septum,  is  still  applicable,  and  when 
used  with  caution  I  should  think  perfectly  safe. 

e.  But  the  intestine  may  be  neither  sphacelated,  nor  yet 
so  free  from  discoloration  as  to  make  the  surgeon  confident 
what  would  be  its  progress  if  Feplaced.  It  is  not  possible 
to  express  in  words  the  differences  of  appearance  which  will 
decide  the  practical  surgeon  in  one  of  these  middle  cases  to 
return  the  bowel,  in  another  to  open  it.  It  is  not,  however, 
the  colour  of  the  intestine  alone  by  which  the  surgeon 
ought  on  this  occasion  to  be  guided  :  he  must  likewise  take 
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into  consideration  the  quantity  of  diacoloured  intettiat;  the 
i^e  of  the  patient ;  the  condition  of  the  bowds  within  the 
abdomen ;  the  length  of  time  the  strangulation  has  existed. 
I  have  seen  patients  die  at  different  periods  — *  from  two  to 
seven  days  -—  after  the  operation  fior  strangulated  herniay  ia 
whom,  upon  a  post'fnortem  examination,  the  intestine  that 
had  been  returned  has  been  found  either  to  have  mortified 
subsequently  to  its  replacement,  or  not  to  have  recovered 
its  colour  from  the  dark  and  suspicious  hue  it  presented  in 
the  operation.  These  patients  have  died  of  peritonitis ;  and 
although  several  would  in  all  probability  have  died  if  the 
unhealthy  intestine  had  not  been  returned  into  the  belly,  I 
am  convinced  that  others  would  have  lived,  if,  instead  of 
the  whole,  the  healthiest  part  only  of  the  protruded  bowel 
had  been  reduced,  and  the  most  discoloured  part  opened 
and  retained  in  the  sac.  In  a  small  proportion  of  these 
serious  cases,  the  scale  is  probably  turned  against  the  patient 
by  the  bowel  being  called  upon,  and  being  unable  at  once 
to  recover  its  healthy  state,  and  to  continue  its  functions. 
Relieve  it  by  a  direct  outlet  of  its  contents,  and  the  chance 
of  its  self-recovery  ought  to  be,  and  (I  think  I  have  found  it 
so  practically)  is  considerably  increased.  The  artificial  anus 
is  of  no  consequence :  it  will  close  in  a  few  weeks.  This 
important  question,  which  has  seldom  to  be  discussed  except 
in  hospital  practice,  applies  ouly  to  cases  which  have  be- 
come aggravated  through  delay  and  neglect  before  a  surgeon 
is  consulted. 

7.  Ofotnental  hernia. 

When  a  strangulated  heruia  is  merely  omental,  the  pa- 
tient ordinarily  has  less  pain  and  distress  in  the  belly  and  in 
the  tumour,  than  when  the  hernia  contains  intestine :  the 
symptoms  are  slower  in  their  progress ;  the  bowels  are  easily 
unloaded  by  enemata ;  the  patient  is  then  sensibly  relieved ; 
and  opening  medicines,  administered  by  the  mouth,  com- 
plete his  recovery. 

There  are  two  reasons  for  operating  in  omental  hernia : 
first,  although  a  surgeon  can  determine  by  the  touch  when 
a  hernial  sac  contains  omentum,  he  cannot  tell  that  it  does 
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not  contain  intestine  besides :  secondly^  a  patient  may  die 
of  strangulated  omental  hernia  alone.  I  operated  in  the 
Middlesex  Hospital  upon  an  old  man  with  strangulated 
omental  hernia:  there  was  vomiting,  hiccup,  and  tender- 
ness of  the  belly.  He  sank,  and  died  of  the  peritoneal  in- 
flammatioui  which  had  been  established  before  the  opera- 
tion was  performed. 

But  what  is  to  become  of  the  omentum,  exposed  in  ope- 
rating upon  either  an  epiplocele  or  an  entero-epiplocde  ? 

If  the  omentum  is  in  its  natural  state,  it  is  to  be  returned. 
If,  as  more  commonly  happens,  the  omentum  is  found  en- 
larged, thickened,  and  firm,  it  cannot  be  returned.  In  the 
latter  case  three  modes  of  practice  have  been  employed, 
each  of  which  I  have  tried  with  success. 

1.  The  omentum  may  be  left  in  the  wound  to  slough  or 
granulate,  when  it  will  cohere  with  the  sac,  and  ping  up 
the  opening.  This  is  perhaps  the  safest  practice ;  and  in 
an  aged  person  I  should  again  employ  it. 

2.  The  protruded  part  may  be  cut  off  by  a  clean  sectioD, 
and  each  bleeding  vessel  tied  with  a  small  knot  of  the  finest 
thread  of  silk,  the  ends  cut  close  to  the  knot.  This  prac- 
tice I  believe  to  be  perfectly  safe  if  the  surgeon  secures  all 
the  vessels,  which  he  may  do. 

3.  The  protruded  part  may  be  cut  off,  and  a  double  Uga- 
ture  passed  through  the  abdominal  end,  tied  round  it,  and 
then  attached  by  a  suture  to  the  integuments.  This  method 
I  adopted  in  a  gentleman  about  thirty  years  of  age. 
He  has  had  no  return  of  hernia,  nor  at  any  time  any 
sense  of  dragging  or  traction  of  the  stomach  or  colon  to- 
wards the  groin,  nor  any  kind  of  abdominal  uneasiness. 
But  I  am  informed,  that,  in  other  cases  where  this  practice 
has  been  employed,  it  has  been  followed  by  grave  inconve- 
nience of  the  kind  adverted  to. 
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SECTION  VIII. 
The  liver. 

The  affections  of  the  liver  may  be  arranged  under  the 
following  heads:  —  injuries  and  hemorrhage  —  hypemmia 
—  aneemia — inflammation  — abscess  —  hydatids  —  atrophy 
— hypertrophy —  steatosis — tuberculous  deposit — malignant 
tumours  —  bihary  congestion  —  gall-stones  — jaundice. 

1.  A  violent  blow  upon  the  prsecordia  is  instantaneously 
fatal :  but  it  is  uncertain  to  what  extent  the  injury  of  the 
liver  contributes  in  such  cases  to  the  fatal  result.  Pressure 
upon  the  liver,  when  in  its  healthy  state,  produces  a  painful 
and  subduing  sensation. 

I  was  called  to  see  a  gentleman  who  was  shot  through  the 
side :  he  lived  about  eight  hours  in  intolerable  pain.  The 
ball  had  traversed  the  long  diameter  of  the  liver. 

Blows  on  the  right  hypochondrium  are  liable  to  produce 
rupture  of  the  liver,  when  the  patient  dies  in  firom  twenty- 
four  to  sixty  hours,  the  period  being  determined  by  the 
quantity  of  the  hemorrhage  into  the  peritoneal  cavity,  [r.  1.] 

A  man  sitting  carelessly  upon  the  edge  of  a  cart  was 
thrown  from  it  by  a  sudden  jerk  upon  the  road.  He  imme* 
diately  got  up  and  scrambled  into  the  cart,  which  was  still 
in  motion,  and  he  did  not  appear  to  a  person  who  was  along 
with  him  to  have  received  any  injury  ;  but  he  soon  became 
faint,  and  in  a  few  minutes  was  dead.  On  inspection,  the 
liver  was  found  to  have  been  ruptured  through  a  great  part 
of  the  right  lobe,  and  there  was  extensive  hemorrhage  in 
the  cavity  of  the  abdomen.— AfefrcromWe. 

Sometimes  a  violent  blow  upon  the  region  of  the  liver  is 
followed  immediately  by  pain  and  extreme  depression ;  but 
the  patient  recovers,  beginning  slowly  to  mend  after  twenty- 
four  or  forty-eight  hours  have  past.  In  such  cases  I  have 
felt  persuaded  that  the  liver  has  been  superficially  bruised, 
or  perhaps  slightly  lacerated. 


Il  giwi  ■■■■    tr  rir  mm  twi  nsBL    WWn  ccngtAtioo  of 

pcmooeal  sarficeof 
'jMut  j:x*rr.  rr  x  sectaia  or  til*  frrer.  <bspiiTs  the  appearance 
It  li^zw-sc  F7c€*  TTjoczLiaz  a  riark  jAn^nciiTma.  In  the 
?3C5i*fr  rase  ti**  ^^Kitnl  Tesii*eis  of  tli«  iobcles  are  congested. 
ji  ti.*  !^^:er  th-»  T^seeli  m  the  interioboiar  spaces.  \R,  2.] 

vv  £fw*!:'ea»*-  /'  ^-fi  fjbJ^^nKf.  In  this  case  the  vellow 
oc^:-i^  ii5a»>c«=*rs  free:  ereiy  part  of  the  liver,  from  the 
'>o^^4Lje5v  as  veil :»  irooa  the  inteiiobalar  spaces,  the  vessels 
<rf  ea-rh  bemg  coiife*t«i- 

d,  Amitmaa,  TDe  hver  of  a  pale  yellow.  It  is  commoDly 
a:  the  s;Lz:e  time  firmer  than  in  health. 

The  preoeding  appearances  may  be  general  or  partial. 

3.    ImjUrmtmation. 

<r.  Amie  inflammation  of  the  liver  is  a  disease  of  rare 
occarrence  in  this  country.  The  appearances  which  it  pro- 
duces are  increased  vascularity  accompanied  with  softeniDg, 
as  if  the  tissue  had  been  macerated  in  aerum. 
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A  lady»  aged  twenty-eight.  Buffered  a  sudden  cesaotionof  the 
menses  from  a  violent  mental  emotion.  She  was  immediately 
seized  with  severe  vomiting,  and  complained  of  acute  pain 
in  the  epigastric  region  extending  along  the  right  hypo- 
chondrium.  After  a  few  hours,  deep  jaundice  took  place, 
with  fever,  distension  of  the  abdomen,  hiccup,  and  rery  dif- 
ficult breathing ;  and  she  died  on  the  following  day.  The 
liver  appeared  much  enlarged,  and  when  cut  into  seemed 
to  be  infiltrated  with  a  bloody  serous  fluid.  Its  upper  sur- 
face was  covered  with  false  membrane,  and  the  right  side 
of  the  diaphragm  was  inflamed.  The  lungs  were  much 
gorged  with  blood.     The  other  viscera  were  healthy. 

b.  Chronic  inflammation  of  the  liver.  The  appearances 
which  denote  this  affection  are,  increase  in  firmness  of  the 
structure  of  the  liver.  The  ramifications  of  Glisson's  cap- 
sule in  the  interlobular  spaces  are  more  or  less  thickened 
and  indurated,  having  the  appearance  of  being  infiltrated 
with  semi-transparent  lymph.  The  lobules  themselves  are 
compressed,  firm,  and  generally  pale.  [r.  4.]  In  the  following , 
case  the  quantity  of  lymph  effused  appears  to  have  altered 
the  character  of  the  entire  structure  of  the  liver. 

A  man  aged  forty-five,  in  the  beginning  of  May  1813, 
was  affected  with  severe  pain  in  the  region  of  the  stomach, 
which  soon  shifted  into  the  right  hypochondriac  region 
among  the  lower  false  ribs  :  it  was  much  increased  by  re- 
spiration :  there  was  some  cough  :  pulse  120.  In  the  course 
of  two  days  and  a  half,  he  was  bled  to  the  extent  of  J 145 : 
the  symptoms  then  yielded,  and  soon  after  he  went  to  the 
country.  But  he  did  not  recover  sound  health :  he  had 
some  cough  and  dyspnoea,  with  much  debility.  After  some 
time  he  became  dropsicnl :  the  dropsical  symptoms  increased, 
with  pain  in  the  right  side,  and  he  died  in  the  beginning  of 
A  ugust . — A  bercrombie, 

Jiupeclioii.— There  was  extensive  effusion  in  the  abdomen. 
The  liver  was  completely  changed  in  its  texture,  being, 
through  its  whole  structure,  of  a  dull  white  colour,  and  veiy 
hard,  in  many  places  almost  cartilaginous.  There  was  not 
the  smallest  portion  of  it  that  retained  the  healthy  structure 
or  colour,  but  it  was  entirely  of  the  natural  size.  The  lungs 
and  all  the  other  viscera  were  healthy. 
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c.  Adhesions  of  th^  peritoneal  snrfieu^e  of  the  liver  to  the 
peritoneal  cOTering  of  the  diaphragm  are  firecpiently  met 
with.  It  is  more  than  probable,  that  many  cases  considered 
to  be  chronic  inflammation  of  the  liver  are  chronic  peri- 
tonitis. 

4.  AheceBi  of  the  liver. 

a.  Abscess  occorring  in  acute  hepatitis  fatal  in  ten  days. 

Agentieman,  aged  twenty-two  (15th  Jmie,  I817)y  ^^ 
aflfected  with  pain  across  the  epigastric  region,  increased  by 
pressore,  and  accompanied  by  vomiting  and  frequent  pulse. 
The  case  was  considered  by  an  intelligent  surgeon  as  gas- 
tritis, and  was  actively  treated  by  repeated  blood-lettingi 
blistering,  purgatives,  &c.  Under  the  use  of  these  means 
the  jpain  vras  very  much  relieved,  and  the  vomiting  sub- 
sided; but  on  the  18th,  being  the  third  day  from  the  com- 
mencement of  the  symptoms,  he  was  seized  with  very  deep 
jaundice.  Dr.  Abercrombie  saw  him  on  the  20th.  His  pulse 
was  then  from  90  to  96,  and  soft ;  the  bowels  were  open ;  very 
,deep  jaundice  continued;  but  there  was  little  complaint  of 
pain,  except  some  uneasiness  on  very  firm  pressure  in  the 
region  of  the  left  lobe  of  the  liver.  On  the  2l8t,  there  was 
no  change,  and  very  little  complaint ;  but  on  the  22d,  the 
pulse  rose  suddenly  to  140,  without  any  other  change  in  the 
symptoms.  It  subsided  at  night,  but  on  the  23d  was  at 
160:  there  was  much  febrile  oppression,  and  very  deep 
jaundice,  with  restlessness,  slight  pain  upon  pressure,  and 
some  tension  in  the  region  of  the  left  lobe  of  the  liver.  The 
usual  remedies  were  persevered  in,  without  any  effect  in 
controlling  the  disease.  On  the  24th  this  patient  continued 
in  the  same  state,  with  an  anxious  febrile  look,  and  died 
on  the  25th. 

Inspection.  —  The  left  lobe  of  the  liver  contained  several 
small  abscesses,  full  of  purulent  matter ;  and  there  were  also 
several  abscesses  in  the  right  lobe  in  the  part  most  conti- 
guous to  the  left.  In  other  respects,  the  whole  substance 
of  the  liver,  except  a  small  part  at  the  lower  extremity  of 
the  great  lobe,  was  very  much  softened  and  broken  down, 
and  of  a  very  dark  or  nearly  black  colour.  Both  the  hepatic 
duct  and  the  ductus  communis  were  obstructed  by  large 
calculi ;  and  a  large  accumulation  of  bile  appeared  to  have 
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taken  place  in  the  substance  of  the  liTer»  which  flowed  out 
freely  when  the  ducts  were  laid  open.  The  other  viscera 
were  healthy. 

6.  Ab$ces8  produced  by  acute  hepatitis,  the  patient  sarvtv- 
ing  the  attack  in  which  the  abscess  originated. 

A  lady,  aged  fifty-one  (23d  October,  1816),  was  affected 
with  incessant  vomiting,  and  severe  pain  in  the  region  of 
the  stomach,  much  increased  by  pressure,  and  extending 
downwards  towards  the  umbilicus ;  bowels  open ;  pulse  84 : 
the  symptoms  had  continued  twenty  hours.  She  was  treated 
by  repeated  blood-letting,  blistering,  full  doses  of  calomel, 
&c.  In  the  evening  of  the  24th  there  was  considerable 
relief  of  the  pain,  hut  it  returned  on  the  25th  with  much 
severity  :  it  was  fixed  in  the  region  of  the  stomach,  and  wan 
increased  by  inspiration ;  and  tenderness  on  pressure  ex* 
tended  over  a  great  part  of  the  abdomen ;  there  was  less 
vomiting ;  pulse  120,  and  small ;  bowels  open :  after  further 
bleeding  there  was  again  much  relief  of  the  pain;  she 
breathed  with  more  freedom,  and  was  free  from  vomiting ; 
pulse  108.  On  the  26th  the  pain  returned  with  much  seve- 
rity, and  continued  with  little  abatement  on  the  27th  and 
28th.  It  was  chiefly  referred  to  a  spot  immediately  below 
the  ensiform  cartilage,  and  extended  into  the  region  of  the 
left  lobe  of  the  liver,  where  there  were  some  tension  and 
tenderness  on  pressure.  She  was  now  free  from  vomiting ; 
the  bowels  were  quite  open,  and  the  motions  dark-coloured; 
the  pulse  varying  from  100  to  120.  She  was  now  chiefly 
treated  with  calomel,  digitalis,  and  blistering.  On  the  29th 
the  symptoms  began  to  subside ;  and  in  a  short  time  she 
was  able  to  be  out  of  bed,  and  seemed  to  be  convalescent. 
But  it  soon  appeared  that  she  was  not  free  from  the  efiects 
of  the  attack.  She  had  occasional  uneasiness  in  the  region 
of  the  stomach  and  liver,  with  severe  nausea,  occasional 
vomiting,  and  oedema  of  the  legs ;  pulse  sometimes  natural, 
and  sometimes  rather  frequent.  The  pain  recurred  in  pa- 
roxysms, which  often  extended  through  the  whole  abdomen; 
and  she  was  liable  to  attacks  of  vomiting,  which  continued 
severe  for  a  day  or  two  at  a  time,  and  then  subsided.  Her 
most  permanent  and  uniform  complaint  was  of  constant  and 
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severe  naiitea;  and  her  geDeral  aspect  was  pale  and  ex- 
hanstedy  bat  without  any  appearance  of  janndioe.  Some 
tension  was  felt  in  the  region  of  the  liver,  but  it  was  veiy 
dbacoie.  With  varioos  remissions  and  aggravatioiia  of  the 
symptoms  now  mentioned,  the  case  was  protracted  for  fcor 
months^  and  she  died,  gradually  exhaustodi  oa  the  27th  of 
February. — JiiercnMniw. 

buftetion*  —  On  the  upper  surfSice  of  the  liver,  towards 
the  leftside,  there  was  an  abscess,  covered  by  litde  more 
than  the  peritoneal  coat,  and  containing  about  a  pound  of 
thick  purulent  matter.  The  greater  part  of  the  liver  wss 
much  softened  and  broken  down ;  and  the  gall-bladder  con- 
tained a  great  number  of  biliary  calculi  of  rarions  sins. 
There  were  some  small  abscesses  in  both  kidneys.  All  tke 
other  viscera  were  healthy. 

e.  Abtciu  origumting  in  chronic  imfiammaiiom. 

A  gentleman  aged  sizty-sevoi,  and  previously  enjoying 
good  health,  except  frequent  dyspepou,  had  occasknally 
complained  for  some  time  of  a  pain  in  his  right  aide,  which 
affiBCted  him  chiefly  when  he  walked  quickly.  But  be  msde 
little  complaiuty  and  was  not  confined  to  the  house  uotil 
about  three  weeks  before  his  death,  when  he  had  some  irri- 
tation of  his  bowels,  with  loss  of  appetite,  and  an  obscure 
uneasiness  across  the  epigastric  region.  After  another  week 
he  was  confined  to  bed,  his  chief  complaint  being  the  frequent 
irritation  of  his  bowels :  the  stools  were  scanty,  and  composed 
chiefly  of  bloody  mucus.  Dr.  Abercrombie  saw  him  only  a  few 
days  before  his  death :  he  was  then  considerably  exhausted; 
the  pulse  feeble,  but  little  increased  in  frequency;  the 
bowels  still  troublesome,  but  kept  in  check  by  opiates. 
There  was  obscure  uneasiness  across  the  epigastric  regioui 
but  without  tenderness ;  and  no  fulness  or  hardness  was  to 
be  discovered  either  there  or  in  the  region  of  the  liver. 
There  was  an  aphthous  state  of  the  mouth,  with  great  diffi- 
culty of  swallowing,  a  great  deal  of  hiccup^  but  no  vomit- 
ing and  no  jaundice.  From  his  exhausted  state,  there  .was 
no  room  for  active  treatment:  he  died,  gradually  ex- 
hausted, a  fortnight  from  the  time  when  he  was  first  con- 
fined to  bed. 
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Inspection.  —  The  liver  appeared  to  be  considerably  en- 
larged; and  the  right  lobe  was  found  to  have  almost  en- 
tirely degenerated  into  a  large  abscess,  containing  fully 
three  pounds  of  thick  purulent  matter,  the  proper  substance 
of  the  liver  merely  forming  a  very  thin  cyst  around  the 
cavity.  At  the  cardiac  orifice  of  the  stomach  there  was 
evident  inflammation  of  the  mucous  coat,  with  a  deposition 
of  flocculent  matter  ;  and  this  appearance  extended  along 
the  whole  course  of  the  cesophagus,  with  much  deposition 
of  flocculent  matter  in  thin  layers  in  different  places.  There 
were  various  adhesions  of  the  intestines  to  each  other:  inter- 
nally,  the  small  intestine  was  healthy ;  but  in  the  mucous 
coat  of  the  colon  there  was  extensive  ulceration,  mixed  with 
fungous  elevations,  which  extended  in  a  greater  or  less  de- 
gree along  the  whole  course  of  it,  and  even  into  the  rectum. 

Abscess  of  the  liver  may  break  into  the  stomach  [r.  5.], 
or  into  the  great  intestine,  and,  having  a  free  vent,  gradually 
contract  and  heal :  or  the  abscess  may  point  externally, 
either  through  the  abdominal  walls,  or  in  the  right  hypo- 
chondrium  between  the  lower  ribs  [r.  6.],  or  it  may  break 
through  the  diaphragm  into  the  lungs.  In  the  latter  case, 
the  presence  of  bile  in  the  sputa  is  not  necessary,  or  likely ; 
as,  on  the  other  hand,  a  yellow  tinge  resembling  bile  in  the 
expectoration,  has  sometimes  existed,  when  after  death  it 
has  been  ascertained  that  no  communication  had  ever  taken 
place  between  the  liver  and  lungs.  Abscess  of  the  liver  is 
liable  to  be  produced  by  irritation  from  the  hmgs.  The  pre- 
paration [r.  9.]  is  from  a  boy,  who  died  of  abscess  of  the 
lungs  coming  on  after  an  ear  of  rye  had  slipped  down  the 
trachea :  the  ear  of  rye  was  found  lying  in  an  abscess  com- 
mon to  the  right  lung,  the  diaphragm,  and  the  liver. 

d.  Numerous  small  abscesses  are  liable  to  occur,  either  in 
groups  of  five  or  six  small  adjacent  irregular  cavities  [r.  10.], 
or  dispersed  singly  through  the  liver.  I  met  with  the  latter 
appearance  in  the  liver  of  a  man  about  fifty  years  of  age, 
who  died,  after  three  days'  illness,  of  suppression  of  urine. 

5.  Hydatids. 

Hydatids  are  of  frequent  occurrence  in  the  liver,  and  are 
found  either  in  cysts  attached  to  its  outer  surface,  or  im- 
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bedded  in  ite  tnhstaiieeb  M  The  cysts  in  wliich  4li«f  ma  ioon- 
tnined  mm  someUnlen  lined  with  a  thick  cosftiogef  ftlte 
vembmne,  and  :not<mfreqoently  thepDe  aiiec  foiuipl.in^^MS 
portions  of  bone.  A  liver  which  contains  hydatids^  4niiy.,be 
enlargad  and  otherwioo  diseased,  or  it  ma^  be  quite  hMwy 
with  tho  esdeption  of  ihe  cyst  wbiob  is  imbeMad  in,  it. 
There  am  no  symptoms  which  mark  the  piescpoe  ioifhfr 
'  dntidainthe  iiTer,  •distinct  from  those  of  tjhe  lotibef /j()inM|w 
aflbctions;  and  they^haTto  beenfound  where  patiei^bawdMii 
of  othar  diseases  without  any  qfrnptODtis  jrefimibUjbeitl|^lifer«f 

In  ja  case  which  ocoaned  in  theiJtiddlese|C..S9ipllil 
uder  the  cave  of  Dr.  Macmiohael,  a-  cyst  in  thee  Ipfterv  ooiir 
taimng  hydatids  bust  into  the  longs ;  and  fipr  a  long  psiie4 
the  hydatidB,  with  a  yeUowish  ^mucas,  continued  to  be  e^^r 
pectecated.  AH  doubts  as  to  the  natniei^  the:  case oWf? 
lemored  by  the  poat  mortem.  examinati<w^^  whichi  witniwrifd 

Cysts  coataiaing  watery  matter  confined  undor .thtspw- 
teasel  coat  of  the  liver  are  occasionally  met  wi^  sTIim 
cysts  flukyappesir  either  npon  the  coniraz  or  ccmcpiYa.pmfebs 
oftheUveh  The  following  remarkable  eaaoipla.  w.ediitsd 
by  Dr.Abercrombie.  '.   il     jv  • 

A  man*  aged  thirty-4woy  Has  affected  with  an  imnniMift 
tumour  of  the  abdomen,  which  filled  the  greater  part  of  it» 
extending  from  the  region  of  the  liver  considerably  below 
the  umbilicus,  and  into  the  left  side.  At  the  upper  part, 
near  the  ribs  on  the  right  8ide,  there  was  an  evident  fluc- 
tuation. This  was  most  remarkable  when  he  was  in  the 
erect  posture;  in  the  horizontal  posture  it  seemed  as  if  the 
fluid  retired  under  the  ribs :  no  fluctuation  wa9  peic^ved  in 
any  other  part  of  the  mass.  His  breathing  was  much  op* 
pressed  and  laborious,  especially  when  he  attempted  to  turn 
on  the  left  side ;  he  then  seemed  in  danger  of  instant  suffo- 
cation; for  several  minutes  gasping  in  the  utmost  agony 
before  he  recovered  his  breath :  similar  attacks  were  pro- 
duced by  other  causes,  especially  any  bodily  exertion.  .He 
was  much  emaciated ;  and  the  complaint  was  of  about  a 
year's  standing.  A  puncture  was  made  on  the  spot  where 
the  fluctuation  was  felt;  clear  serous  fluid  was  drawn  off  to 
the  amount  of  nine  or  ten  pounds,  and  the  op^Aing  conti* 
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• 

nti^  to  discharge  freely  for  a  good  many  days.  By  this 
eTHCuation  be  was  very  much  relieved ;  but  his  strength 
(Continued  to  sink,  and  he  died  about  ten  days  after  the 
operation. 

Inspection.  — The  liver  was  very  little  enlarged.  The  tu- 
mour was  found  to  consist  of  an  immense  sac  formed  on  the 
convex  surface,  under  the  peritoneal  coat ;  it  was  of  such  a 
size  that  it  had,  on  the  one  hand,  pressed  down  the  liver 
below  the  nmbilicus,  and  on  the  other  had  pressed  the  dia- 
phragm upwards  as  high  as  the  second  rib.  The  right  lung 
was  consequently  compressed  into  a  small  flaccid  substance 
less  than  a  kidney ;  the  left  lung  also  was  much  diminished 
in  size,  and  the  heart  was  as  small  as  that  of  a  child  of  five 
or  six  years.  This  immense  cyst  adhered  firmly  to  the 
posterior  half  of  the  diaphragm ;  but  betwixt  it  and  the 
anterior  part  of  the  diaphragm  there  was  a  distinct  cyst, 
containing  a  watery  fluid.  It  was  this  which  had  been 
opened  in  the  operation;  the  great  cyst  was  entire,  and 
contained  18  lbs.  of  transparent  colourless  fluid.  Its  parietes 
were  firm  and  dense,  like  the  peritoneum  very  much  thick- 
ened. In  the  bottom  of  the  cyst  there  were  found  two  sin 
gular  bodies,  consisting  of  flat  cakes  of  a  soft  gelatinous 
matter  rolled  up  into  solid  cylinders :  when  unrolled,  they 
were  about  ten  inches  in  diameter,  and  about  one-eighth  of 
an  inch  in  thickness,  and  had  the  appearance  of  a  depou- 
tton  which  had  been  separated  from  the  inner  surface  of  the 
cyst.  The  liver  was  not  diseased  in  its  structure,  and  the 
other  viscera  of  the  abdomen  were  healthy,  but  remarkably 
displaced,  the  stomach  being  on  the  left  side  and  the  py- 
lorus towards  the  left  os  ilium. 

A  remarkable  circumstance  in  this  case  was  the  uncom- 
mon firmness  of  the  tumour,  which  imparted  the  idea  of  an 
immense  mass  of  organic  disease,  without  any  fluctuation, 
BX^pt  at  the  part  which  was  opened.  A  case  considerably 
similar  occurred  in  the  Infirmary  of  Edinburgh  many  years 
agb,  vnder  the  care  of  the  late  Dr.  Gregory.  It  was  sup- 
poeed  to  be  an  immense  enlargement  of  the  liver;  but  one 
day  the  whole  hardness  suddenly  disappeared,  with  a  feeling 
to  the  patient  of  something  bursting  internally.   Fluctuation 
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result  from  wasting  of  the  fiier.  At  the  Knes^  whuc  At 
face  is  fiinowed»  the  iobolar  stincUue  has  partially  divp- 
peared,  and  the  interlobular  tissae  is  wmsnalhr  dirtincL 

Atrophy  of  the  liver  is  liable  to  be  combined  with  inflaama- 
tory  thickeaing  of  Glisson^a  capsnle  [r.  34.],  and  with  par- 
tial biliarv  con£restion.  fr.  35.1 

Diminution  of  the  size  of  the  liver,  with  induration,  is 
liable  to  occur  where  the  use  of  ardent  spirits  has  not  been 
indulged  in. 

7.  Hypertrophy  of  the  liver.  In  a  case  by  Andral,  of  dis- 
order of  the  liver  connected  with  disease  of  the  heart,  the 
liver  would  distinctly  enlarge  during  the  cardiac  paroxysm, 
and  subside  when  the  attack  was  relieved  by  blood-letting. 
Cases  of  this  description  belong  more  properly  to  the  head 
of  hyperaemia. 

a.  Simple  permanent  enlargement  of  the  liver  is  an  ex- 
tremely rare  affection  in  adults.    The  following  case  serves 
to  exemplify  this  disorder,  as  it  occurs  in  young  persons  of 
a  scrofulous  habit. 
A  boy  aged  eleven,  in  the  winter  181 1-12,  was  seized  with 
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great  enlargement  of  the  glands  under  the  jaw,  his  neck 
being  completely  beset  with  a  chain  of  them  of  a  very  large 
size,  extending  from  ear  to  ear.  He  improved  considerably 
during  the  summer ;  but  in  the  following  winter  he  became 
languid  and  impaired  in  strength,  with  variable  appetite 
and  irregular  attacks  of  fever.  In  the  following  summer  he 
was  affected  with  cough  and  dyspnoea,  and  it  was  now  dis- 
covered that  his  liver  was  so  much  enlarged,  that  the  edge 
of  it  was  distinctly  felt  as  low  as  the  umbilicus.  He  had  a 
wasted  and  withered  look,  with  cough,  frequent  pulse,  en- 
largement of  the  abdomen,  and  anasarca  of  the  legs ;  the 
latter  increased  to  a  prodigious  degree,  and  he  died  after 
protracted  suffering  in  October  1813. 

Inspection.  —  The  liver  extended  rather  below  the  umbi- 
licus, and  so  much  into  the  left  side  as  to  fill  the  upper  half 
of  the  abdomen.  It  was  a  little  paler  than  natural  in  its 
colour,  but  in  other  respects  was  scarcely  altered  from  the 
healthy  structure.  There  was  extensive  disease  of  the  me- 
senteric glands.  The  lungs  were  slightly  tubercular,  and 
there  was  a  chain  of  enlarged  glands,  some  of  them  as  large 
as  walnuts,  extending  behind  the  lungs  from  the  bifurcation 
of  the  trachea  to  the  diaphragm ;  some  of  these  were  of  car- 
tilaginous hardness,  others  contained  thick  purulent  matter, 
and  in  others  there  were  hard  calcareous  particles.  There 
was  considerable  effusion  in  the  abdomen. — Abercrombie. 

b.  Hypertrophy,  with  induration,  is  the  consequence  of 
slow  inflammatory  action,  and  perhaps  would  find  its  proper 
place  under  the  head  chronic  hepatitis. 

A  lady,  aged  forty-five,  had  long  been  liable  to  dyspeptic 
complaints ;  but  she  was  often  for  a  considerable  time  toge- 
ther entirely  free  from  them,  so  that  no  suspicion  had  been 
ever  entertained  of  the  presence  of  organic  disease.  She 
also  frequently  complained  of  pains  in  the  back,  neck,  and 
shoulders,  which  had  merely  a  rheumatic  character.  In 
autumn  1818  she  went  to  Harrowgate,  and  seemed  to 
derive  much  benefit  from  the  use  of  the  water.  In  the 
fdlowing  winter  she  was  again  a  good  deal  confined,  com- 
plaining chiefly  of  wandering  rheumatic,  pains,  with  bad 
appetite,  very  bad  digestion,  and  a  feeling  of  oppression 
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aoFOM  the  Rgion  of  thd'  tlomheti.  On  eT^mtn^tion,  thi 
Jive*  W8B  nuw  foniwl  to  be  much  enlarged  snd  very  hard, but 
without  inii)  or  ifndemess.  In  January  1819  she  began  to 
loac  flcoh  and  Mrrngtb  -,  the  pulse  became  small  and  fn- 
qucnl,  with  difiiouhy  of  breathing,  and  effnsion  in  the  &b- 
domeo ;  and  sbe  died,  gradually  elchaasted,  in  the  end  of 
FehrwuV' 

JiftpMion.  — The  lirer  waa  very  much  enlarged,  so  ss  to 
extend  quite  into  the  left  side  of  the  abdomen,  and  to  dt^ 
aoead  three  or  four  inches  beyond  the  line  of  the  nba :  in 
^le  epigastric   region,  its   margin   formed  an  adhesion  to 
parieles  of  the  abdomen.     Internally,  it   waa  entirely 
inged  from  the  healthy  Etructure,  being  of  a  pale  orash 
aour,  and  very  firm  in  its  texture ;  in  many  places  nearly 
rtilaginous:  scarcely  any  part  of  it  retained  the  healthy 
tQpearnnce.     There  was  considerable  elTiision  both  in  the 
domeu  and  the  thorax,  but  the  intestines  and   the  lungs 
ire  healthy, — Abirrrombie. 
I'  8.  SUatotii  of  the  irver .     A  substance  resembling  wax  or 
«adipocire  is  fomid  in  the  liver,  prodacing  what  on  the  ana- 
logy of  a  like  disease  in   the  voluntary  muBcIes  may  be 
termed  steatosis  of  that  organ.   This  subetance  ia  eoroetimes 
■iiKai'itt  irrtg^r  portfoes  :iUfXed'>WHh  tlie'ii«dl3iiy\ift^- 
Hur-i  at«d  s<nnetipiu  iD>«nlafl  «^ule«'liLle''pMs''^^fe^h|M 
through  the  NbRtance  of  the  liver  (>•.' 89.]  =  ttl'^e'liiMb 
Ac  whole  bver,  or  a  large  part/is  fouifd  «bfttiged  Urtein 
latuformsiaM  of  thia  appearance.  [^'401']  ''''■>'■'  ;>•-  '.ii'  ■ 
./:>9.  Sorafulout  deposit  is  of  rare'CFtJct^nce^itliie 'K^t. 
-^SoUetimea  it-  forms  email  tnberelM,''«'U^'«l^ly-'srtfi^- 
'i*ce  [I'.SO.];  in  other  instaaoes  k  <XiBtd'in'  Ibdg^Muitd 
maraes,  with  general  enlai^ment  of  tlM'iM^tfttJ"'''"*:     - 

10.  M^ignant  tttmoUTs.  •"-■;   "  -■'   ■    '*'  i  i  "'ii 

'  tt.  MeduUary  sarcoma,  [r.  58.  60.  61.  &i^.5'  ''  ■■■•*'■>■'■  '" 
A  gentleman,  aged  sixty-seven,  had  beeu'fop'tekn^'jfiftrs 
dyspeptic,  but  without  any  affection  of  4iid  general  b^th 
till  the  spring  of  1820,  when  he  began  tti  d^ieie  nmsMe- 
rably  in  flesh  and  strength,  and  oempltkiiied  thieffy  Of  a 
feebng  of  oppression  about  his  chest.  ''H«~  w«tlt  to  the 
country  «nd  tmpravsd  coBAtdenbly;  -  hof  id  MMy^ht-%«tMiae 
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worse.  His  chief  complaint  was  then  of  a  6xed  pain  in  the 
lower  part  of  his  back,  with  re&tleM  nights :  he  was  able  to 
take  a  good  deal  of  exercise  on  horseback  ;  hut  complained, 
that,  after  riding,  the  pain  in  his  back  wss  increased.  He 
came  to  Edinburgh  in  June.  He  was  then  a  good  deal 
fallen  off  in  flesh  and  strength,  and  his  pulse  was  b  little 
frequent ;  but  hi&  appetite  was  good,  and  he  made  no  com- 
plaint of  his  digestion :  bis  chief  complaint  was  still  of  a 
fixed  pain  in  the  lower  part  of  the  back.  On  examination, 
Qothing  was  discovered  in  his  back ;  but  a  mass  of  disease 
was  felt  in  the  abdomen,  extending  from  the  ribs  to  near 
the  spine  of  the  ileum  chiefly  on  the  left  side.  It  was  not 
at  ail  painful  on  pressure,  and  he  could  give  no  account  of 
the  origin  or  progress  of  it,  having  never  taken  notice  of  it 
uotil  it  was  pointed  out  to  him.  There  was  now  a  gradual 
lailure  of  strength  without  any  urgent  symptom.  His  appe- 
tite and  digestion  continued  tolerable  until  eight  or  ten 
days  before  his  death,  when  he  began  to  huve  nausea  with 
thirst,  foul  tongue,  and  impaired  appetite;  and  he  died, 
{gradually  exhausted,  in  the  beginning  of  August.  His  bowels 
bad  been  throughout  natural  or  easily  regulated,  and  the 
motions  quite  naturaL 

Impaction.  —  The  whole  liver  was  enormously  enlarged, 
especially  the  left  lobe,  which  descended  nearly  to  the  spine 
of  the  ileum.  Externally  it  was  of  a  very  dark  colour,  va- 
riegated with  light  ash-coloured  spots.  Internally  it  was 
composed  chiefly  of  numerous  round  tubera,  of  the  size  of 
small  omngea ;  Uiey  were  generally  of  a  white  or  ash  colour, 
some  of  them  approaching  to  u  scirrhous  hardness,  others 
of  a  softer  consit^tence,  and  some  of  them  contained  a  fluid 
of  a  puriform  character.  In  the  interstices  betwixt  these 
tubera  there  were  portions  which  retained  the  appearance  of 
the  proper  structure  of  the  liver,  but  they  were  of  very  small 
extent,  dark  coloured,  and  of  a  soft  consistence. 

It  appears  that  the  form  of  disease  which  occurred  in 
this  case  is  sometimes  much  more  rapid  in  its  progress.  A 
man  mentioned  by  Andral  died  with  fever,  vomiting,  and 
pain  in  the  right  hypochondrimn,  having  begun  only  about 
a  mouth  before  to  complain  of  some  uueasiaetis  in  the  region 
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This  occarred  in  a  case  by  Bou* 
IS  to  make  the  liver  resemble  a 
evil.  The  appearance  was  found  to  de- 
a  wiiliMi  dislettsion  of  all  the  biliary  vesseb 
with  daik-cohmed  btfe,  and  was  accompanied  by  wasting 
of  the  proper  tnhitanrf  of  the  liver.    The  distension  had 

fajranobstmctioiiof  the  common  dnct  throagh  a 
hand  which  passed  over  it. 
A  leaer  degree  of  biliary  congestion  is  more  frequently 

with,  invading  a  part  or  a  whole  of  the  liver. 
Preparation  [r.  35.]  exemplifies  partial  biliary  coDgestion 
combined  with  atrophy.  Gena^  congestion  I  have  seen 
combined  —  with  thickening  of  Glisson's  capsule,  and  a 
bngfat  veilow  colour  of  the  whole  Uver ;  the  bile  distending 
the  minute  ducts,  and  exuding  from  their  orifices  when 
dif  ided ; — in  other  cases  with  a  dark  green  tint  of  the  whole 


Diseases  qftke  biliary  ducts  and  ga/i- bladder, 
a.  The  ductus  communis  choledochus  is  liable  to  become 
oksirMCted  by  imjiammaiion,  either  rapidly  or  slowly.  In  the 
former  case  the  symptoms  are  rapid  ;  as  in  a  man  mentioned 
by  Andral,  who  had  acute  pain  followed  by  jaundice,  and 
a  pyriform  swelling  rising  up  from  under  the  margin  of  the 
ribs.  On  the  fifth  day  he  was  suddenly  attacked  with  peri. 
tonitis,  and  died  in  twenty-four  hours.  The  ductus  com- 
munis was  found  much  contracted,  and  at  one  place  obiite- 
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rated.  The  gall-bladder  and  the  hefMitie  and  cystic  dacta 
bore  marks  of  baring  been  much  distended ;  the  mptare 
had  taken  place  in  the  hepatic  duct,  and  much  bile  was 
found  in  the  peritoneal  cavity.  In  another  case  the  symp- 
toms of  obstruction  to  the  passage  of  bile  had  been  going  on 
for  between  two  and  three  months  before  the  fatal  attack ; 
and  in  this  case  both  the  cystic  and  common  ducts  were 
found  much  contracted. 

b.  The  diseases  of  the  biliary  ducts  are  mostly  caused  by 
the  presence  of  gall-stones. 

Gall-stoneSy  according  to  Chevreul,  are  composed  of  the 
yellow  colouring  matter  of  the  bile  and  cholesterine ;  the 
latter  predominating,  and  sometimes  forming  the  entire  con* 
cretion.  Gall-stones  sometimes  contain  a  portion  of  inspis- 
sated bile.  In  some  rare  instances  the  cholesterine  is  en- 
tirely wanting,  [r.  100  to  110.] 

The  passage  of  a  gall-stone  through  the  duct  is  charac- 
terized by  severe  but  vague  pain  in  the  right  hypochon- 
drium,  and  by  vomiting ;  and  is  often  attended  with  jaun- 
dice. 

In  a  lady  aged  fifty-eight  (attended  by  Mr.  North),  who 
had  before  been  occasionally  jaundiced,  sickness  and  excru- 
ciating pain  suddenly  supervened ;  which  continued  with 
alternating  abatements  and  exacerbations  for  a  fortnight, 
when  an  oval  gall-stone  was  passed^  which  weighed  two 
drachms  and  a  half:  its  length  was  an  inch  and  a  third,  and 
its  thickness  at  the  broadest  part  nearly  an  inch.  During 
this  attack  there  was  no  jaundice. 

r.  When  the  gall-stone  is  too  large  to  pass  the  common 
duct,  it  sometimes  causes  all  the  symptoms  of  intestinal 
obstruction. 

A  lady,  aged  sixty,  had  been  for  several  years  liable  to 
attacks  of  acute  pain  in  the  right  hypochondriac  region, 
which  generally  continued  in  great  severity  for  a  few  hours, 
and  then  subsided  suddenly.  On  Wednesday,  14th  Ja- 
nuary, 1 824,  she  was  seized  with  pain  corresponding  to  her 
former  attacks,  but  which  did  not  subside  as  usual.  It  con- 
tinued through  the  night,  accompanied  by  frequent  vomit- 
infg  and  constitutional  disturbance.  On  the  16th  there 
was  fever,  with  frequent  vomiting  and  obstinate  costive- 
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oomidvrable  space  oa  tlie  right  side  of  the  abdooien.  Belly 
ten»e  and  rather  tumid.  The  case  had  assumed  the  cha- 
racters of  ikus,  «nd  all  the  usual  means  were  employed  with 
tklle  relief.  16th.  There  was  some  discharge  from  the  bowels 
I  alter  a  tobacco  injection,   bat  it  was  very  scanty.     Severe 

^^^^  puu  coDtinued.  with  every  expression  of  iolense  eufiering. 
^^H  Her  strength  sunk,  and  she  died  on  the  morning  of  the 
^f    ITtb. 

^^^         Itaptction.  —  Every  part  of  the  intestinal   canil  was  per- 
fectly healthy,   except  the  upper  part   of  the   duodenum, 
I  wliete  there  was  considerable  appearance  of  inflammatios, 

^^H  llHth  remarkable  softening,  so  thai  it  was  very  easily  lorn. 
^^^1  A  large  irregular  calculus  u'HS  found  sticking  in  the  duclns 
^^f  eonunnais,  and  the  parts  were  so  softened  that  it  came 
I  fliroagh  the  side  of  the   duct  when   it  was  very  slightly 

bandied.     In  the  texture  behind  the  duodenum  there  wuS 

I considerable  appearance  of  inflammation.     No   Qioriiid  ap- 

^^^L  (^rtioce  could  be  delected  in  any  other  organ. 
^^^H    -   d.  If  the  gall-stone  is  too  large  to  pass,  rupture  of  tli4 
^^1    dact  may  take  place,  followed  by  fatal  peritonitis. 
■  ' '  e,  A  gall-Btone  may  escape  through  the  sides  of  the  doci, 

after  the  union  of  the  latter  by  adhesive  inflammation  to  the 
part  adjoining. 

Several  cases  are  on  record,  in  which  lai^e  calculi,  after 
fih^Ac&ig^  jaoiidice,  &nd  the  otbct  sjrmpto&is  indfMtffe  of 
BkVtlil^lMito' iupiuted  In  the  duct,  )nv4  -WorkMli«}K^'W^ 
oatwards,  and  have  been  extracted  ftttm^aB  'Opttftifig<ia  Ae 
^^tUL  la  a  case  of  this  kind  in«iti«tled'  bj-'Ort^Oed^ 
'  Gif^j^,  after  the  gell-Btone  was  extraotiad>,'tlie>ulcer  bwM 
^,  thejailildice^ent  off,  and  the  patient^' i(4dlAul  ml- 
f^^  eirbenlitdy  for  Mveral  monliis,  rft|>idly^>gtit"wAp  "fi*^ 
^«td  caJseaoF  the  same  kind  are  mmtieiiOi^li^iMoi^)^ 
al^  Haller.  Inl  ime  of  ^n  tiie  ab8ceu.i^iMidihr.hM^dt 
in  another  it  continued  open,  dischaig^^aii^owf  flai4t 
itti  thlht  it  diatharged  caleuU  at  ^ten^^  ^I' InMi  Isem, 
alobg  Mth  Mr.  Dzars,  a  tMii,'el>otJf  fiAy^'who^tea  hod  « 
biliary  fiBtuladischargingfemeulyfciir'yeAM^'^'TTlM  com- 
plaint b^;aD  with  pain  in  the  r^on  of  the  liver,  accom- 
panied by  Tomitiog  and  jatmdice.    Aft«r  tbew  symptomB 
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had  conUoued  aboot  Ume  weeks,  a  tumoar  fonned  in  the 
region  of  the  gall-bladder,  which  vtu  opened,  and  di*- 
clutrged  much  fluid  of  a  mixed  green  and  yellow  colouTi 
aod  some  small  biliary  calcuh.  This  opening  closed,  but 
another  soon  took  place,  which  has  ooatinued  to  discharg* 
ever  since.  The  discharge  varies  in  quantity,  but  is  oflao 
so  prdiiae  as  in  a  very  short  time  to  wet  Jiis  elothe<  as  bx 
as  his  knee,  and  in  the  night  to  soak  through  his  bed  %a  « 
great  extent.  Mr.  Lizars  at  one  time  collected,  in  the  codms 
of  a  vieit  not  exceeding  fifteen  or  twenty  minutes,  about 
four  ounces  of  a  fluid,  which  on  chemical  examinatioo  exhi- 
bited all  the  properties  of  pure  bUe.  The  man  has  eveiy 
appearance  of  good  health,  and,  except  the  flstulous  open- 
ing, there  is  no  appearance  of  disease  in  the  region  of  the 
liver.  His  appetite  and  digestion  are  good,  his  bowels  are 
regular,  and  tlie  evacuations  of  a  natural  appearance.  A 
case  occurred  to  the  late  Dr.  Graham,  of  Dalkeith,  in  which 
a  very  large  calculus  was  extracted  from  an  abscess  in  the 
parietes  of  the  abdomen;  and  I  believe  ultimately  did  well. 
It  haa  been  doubted  whether  tlie  very  large  biliary  calculi, 
which  are  sometimes  discharged  by  the  bowels,  had  really 
passed  through  the  duct,  or  whether  tliey  had  worked  their 
way  by  a  process  of  ulcerative  absorption  into  the  duode? 
num  or  the  colon.  But  1  have  described  a  case,  in  which  a 
large  calculus  produced  fatal  ileus  after  it  had  passed  as  far 
as  the  middle  of  the  small  intestine.  The  common  duct  waa 
found  so  dilated  as  to  admit  a  full-sized  flnger,  but  without 
any  other  appearance  of  disease. 

It  has  been  disputed,  whether  biliary  calculi  are  ever 
formed  in  the  substance  of  the  liver,  or  in  tlie  gall-bladder 
only.  But  Morgagoi  mentions  several  instances  in  which 
they  were  found  in  the  liver,  and  even  of  great  siic ;  and 
therefore  there  is  no  doubt  of  another  point  which  has  been 
disputed,  namely,  that  they  may  produce  jaundice  by  stick- 
ing in  the  hepatic  duct. 

f.  The  «oat8  of  the  gall-bladder  are  liable  to  be  perforated 
by  ulceration,  without  the  presence  of  bilious  concretions. 

A  man  raeotioued   in  the  Nouveau  Journal  dc  Medicine 
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foi  1821,  had  been  affected  for  more  than  a  month  with 
pain  in  the  abdomen  and  fever,  wbich  had  various  remiE- 
sions  and  aggravations.  On  the  37th  day  of  the  disease, 
be  was  suddenly  seized  with  Bymptoius  of  the  most  violent 
peritonitis,  and  died  on  the  following;  morning  after  eafier- 
io^  inexpressible  agony.  On  inspection,  there  were  found 
marks  of  moat  extensive  peritonitis.  The  inner  surface  of 
the  gall-bladder  presented  numerous  small  circular  ulcers 
from  one  to  three  lines  in  diameter ;  two  of  them  had  en- 
tirely perforated  its  coats,  so  aa  to  allow  the  escape  of  the 
bile  into  the  peritoneal  cavity. 

XIII.  Jaundice. — An  ordinarv  attack  of  jaundice  ie  cha- 

'terized  by  yellow  sulFuaion        the  skin,  impaired  appe- 
nausea,  the  urine  beine  1         'oloured,  the  stools  white. 

le  following  is  perhaps  t  iccount  of  the  pathology 

"t  this  affection. 

:  yellow  colour,  which  d«     ades  all  the  tissues  and 
it  of  the  secretions  in  jaur        .  is  proved  to  be  oning  to 
presence  of  bile  in  them  ;  wl     ;  the  white  colour  of  the 
;8  evidently  results  from  the  want  of  bile  in  the  alimen- 
tary canal.     The  bile  has  not  its  proper  vent,  and  is  distri- 
buted in  new  places.     What  is  the  mechanism  of  this  error 
loci? 

Secrcrtioo  is  the  aeparation  of  one  or  more  ^DWDta  ftam 
the  circulating  blood.  That  sepamtion  may  be  owing,— 
either  to  a  power  in  the  secerning  oi^n  oif  extracting  la 
drawing  from  the  blood  the  secretion,  pretioiufy  not  erufm^ 
a*  a  separate  substauce  in  it,  — or  to  the  aeeeming  oi^n 
allowing  the  matter  of  the  necretJOD,  already  fotrmtd  m  the 
ft/eo((  to  strain  Ihrongh  and  find  vent, —or- to  both  tbeee 
causes  conjoined. 

The  result  obtained  by  M.  Stmoii,  in  8om«  experimenti 
made  npon  pigeons,  favours  the  second  sappe^tioa.  He 
found,  Uiat,  when  the  kidneys  were  remAved,  tbe  fakxtd  be- 
came loaded  with  urea.  This  single  fact  woaM  lead  ns  to 
conclude  analogically,  that  tbe  elements  of  €ilt  tka  other  se- 
cretions are  evolved  in  the  blood  in  the  coutm  of  tlM  gweml 
circulation,  and  that  the  oi^^aos  in  which  tiny  are  com- 


wittily  bought  to  be  formed  only  give  them  passage.  The 
bile  we  may  thus  conclude  to  be  fornaed,  not  in  the  Urer, 
but  in  the  mass  of  the  circulating  blood. 

Again,  secerning  organs  are  liable  (tu  use  indeed  a  doubt- 
ful expression)  to  be  palsied ;  in  other  words,  their  secretions 
are  liable  to  be  suppressed.  The  best  instance  of  this  pheno- 
menon occurs  in  the  pathology  of  the  kidney :  snppreaaioa 
of  urine  forms  a  well-marked  and  very  formidable  com- 
plaint. In  this  instance  another  remarkable  feature  makes 
its  appearance.  The  secretion  being  stopped,  and  the  usual 
vent  for  the  elements  of  the  urine  being  obstructed,  thxif 
appear  in  other  placet :  urea  has  thus  been  found  in  the  peri- 
toneal serum  in  cases  of  suppression  of  urine. 

Reasoning  from  the  above  premises,  I  am  disposed  to 
believe  that  ordinary  cases  of  jaundice  depend  upon  sup- 
pression of  bile —  that  the  bile,  abnormally  accumulated  in 
the  blood,  6nda  vent  in  the  secretions  of  other  parts,  which 
thence  become  coloured  yellow.  Additional  circumstances 
might  be  mentioned,  which  corroborate  this  view.  Bile  is 
detected  in  the  blood  of  jaundiced  persons ;  while  the  lirer 
in  those  who  have  died  of  jaundice  is  generally  pale,  and 
withoot  bile. 

But  there  are  instances  of  rapid  invasion  of  jaundice,  in 
which  the  preceding  explanation  is  not  sufficient.  Mr.  North 
assures  me  that  he  witnessed  a  case,  in  which  an  unmarried 
female,  on  its  being  accidentally  disclosed  that  ^he  had 
borne  children,  became  instantaneously  yellow.  Now  it  is 
not  reasonable  to  Eupposo  that  the  blood  is  generally  so 
loaded  with  bile,  or  that  bile  is  generally  forming  so  rapidly, 
that  its  suppression  should  produce  an  immedtate  sensible 
effect  in  colouring  the  skin.  1  am  therefore  disposed  to  con- 
jecture, that  such  instances  are  produced  through  a  new 
cause  —  through  bile  being  suddenly  formed  in  unusually 
large  quantities  in  the  blood,  owing  to  some  inHueoce  pro- 
pagated along  the  nerves.  When  a  person  liibouring  under 
an  inflammatory  attack  is  bled  for  it,  and  happens  to  be- 
come faint  from  apprehension  of  the  operation,  the  blood 
which  flows  during  the  faintness  is  not  »izy,  while  that 
which  follows  as  soon  as  the  nervousness  has  worn  off,  pre- 
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■onti  thr  Trtiiin[;nt  ■-'^^-^-^^^-^^  ^^wmm^     jf 

can  eoDTcri  nzj  into  hoJthy  Uood,  wky  shodU  Aij 

suflBcient  to  render  heslthy  blcKMi  bilkMft! 

The  pjiTfll^J  aboTe  dimwn  between 
and  jaundice  (Tiewed  as  aappreanon  of  bile) 
rendered  extrandy  dose  ;  for  altbongb  janndire  in 
ia  not  a  aerions  diseaae,  while  auppreaaioQ  of  nrine 
monly  fatal  (the  bile  being  probably  a  less  mudona 
when  diapened  in  the  blood  than  the  orea),  it  nerertheleM 
aometimea  proves  so.  There  are  many  instances  on  lecord, 
where  janndice  has  ran  an  exactly  similar  ooorae  to  tbe 
most  rapidly  destmctive  suppression  of  urine. 

A  young  man,  mentioned  by  Morgagni,  was  aeized  with 
jaundice  after  agitation  of  mind.  It  was  attended  with  paa 
of  the  atomach  and  vomiting,  but  no  fever.  On  ike  aecnnri 
day  he  was  dull  and  forgetful,  on  the  third  he  waa  coa* 
vulsed  and  then  comatose,  and  he  died  on  the  fifth.  1W 
liver  was  found  only  flaccid  and  pale;  there  were  aoBM  lei 
points  on  the  mucous  membrane  of  the  stomach,  and  tmgA 
glands  in  the  abdomen*  In  the  bead  there  waa  alighl  ciii* 
sion  on  the  surface  of  the  brain,  and  a  considoable  quanti^ 
about  the  spinal  cord.  Another  young  man,  mentioned  by 
tbe  same  writer,  was  very  much  frightened  by  having  a 
musket  pointed  at  his  breast.  Next  day  he  was  jaundiced ; 
soon  after  delirious ;  then  convulsed ;  and  he  died  in 
twenty-four  hours  from  the  first  appearance  of  the  delirium. 
No  disease  could  be  detected,  except  turgescence  of  the 
vessels  on  the  surface  of  the  brain.  Dr.  Marsh  also  men- 
tions two  cases  in  which  jaundice  came  on  suddenly  dar- 
ing the  use  of  mercury,  and  was  fatal  with  delirium  and 
coma. 

c.  Obstruction  to  the  escape  of  the  bile,  such  as  that  pro- 
duced by  gall-stones,  by  the  pressure  of  external  tumours,  by 
spasm  of  the  ducts,  or  by  chronic  inflammation  and  thickening 
of  Glisson's  capsule,  may  be  supposed  to  operate  in  pro- 
ducing jaundice,  much  as  retention  of  urine  produces  dimi- 
nished secretion  of  urine.  Either  there  is  a  sympathy  be- 
tween the  excretory  apparatus  and  the  secreting  organ,  or  a 
mechanical  effect   produced   by  distension  of  the   former 
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npcm  the  action  of  the  latter,  which  in  both  the  cases  ad- 
▼erted  to  diminishes  the  quantity  of  the  secretion.  But  when- 
the  urine  is  the  secretion  diminished  in  quantity,  there  is  no 
sensible  evidence  in  the  system  of  the  accumulation  of  urea 
in  other  organs ;  while,  if  the  bile  is  the  secretion  repressed, 
there  is  plenty  of  evidence  of  the  fact  in  the  pervading  bilious 
tinge. 


SECTION  IX. 
Pancreas. 


1.  Inflammation.  Dr.  Baillie  found  an  abscess  of  the  pan* 
creas  in  a  young  man  who  had  a  good  deal  of  pain  in  dif- 
fetent  parts  of  the  abdomen,  with  spasms  of  the  abdominal 
muscles,  but  did  not  complain  of  any  fixed  pain  in  the 
region  of  the  pancreas :  there  was  sickness  with  distension 
of  the  stomach,  especially  after  eating,  and  a  tendency  to 
diarrhcBa,  and  at  length  he  became  dropsical.  A  gentleman 
menUoned  by  Dr.  Percival  had  jaundice  and  bilious  vomit- 
ing; a  tumour  appeared  at  the  epigastrium;  his  strength 
failed ;  blood  and  fetid  pus  were  discharged  by  stool ;  and 
he  died  exhausted  in  three  months.  The  pancreas  was 
found  greatly  enlarged,  and  contained  a  considerable 
abaeess:  the  ductus  communis  was  obliterated  by  the  pres- 
sure* 

jM^kanmBtum  of  the  Pancreas.  A  lady  aged  twenty-one, 
when  between  five  and  six  months  advanced  in  pregnancy, 
loet  her  usual  healthy  appearance,  and  gradually  became 
very  pallid*  She  was  singularly  troubled  with  thirst,  and 
driiik  cdd  fluids  in  snch  large  quantity,  as  to  lead  her 
mother  to  represent  to  her  that  she  feared  the  circumstance 
might  prove  injurious  to  the  child.  She  also  suffered  much 
firompnin  in  the  epigastric  region,  which  was  sometimes  so 
severe  as  to  oblige  her  to  retire  to  her  apartment.  Her  mother, 
in  mentioning  this  circumstance,  afterwards  drew  her  hand 
acroae  the  abdomen  on  the  seat  of  her  daughter's  sufferings, 
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effusion  of  serum  into  the  right  cavity  of  the  chest.  The 
gall-bladder  was  distended  to  a  great  size,  so  as  to  contain 
eight  ounces  of  fluid.  The  distension  arose  from  an  en- 
largement of  the  pancreas^  the  head  of  which  formed  an  irre- 
gular sphere  four  inches  in  diameter,  which  had  compressed 
the  gall-duct :  the  rest  of  the  gland  was  likewise  enlarged. 
In  parts  it  preserved  its  natural  texture  and  colour :  at  other 
parts  it  was  infiltrated  with  tuberculous  matter,  which  at 
two  or  three  points  had  softened;  and  formed  thick  pus. 
One  or  two  lacteal  glands  were  softened,  and  contained  tu- 
berculous matter.  Three  or  four  small  scrofulous  tubercles 
were  found  in  each  of  the  kidneys.  The  left  pleura  was 
c^oated  with  recent  lymph  :  the  fluid  which  it  contained  was 
a  dark  amber-coloured  serum.  The  thymous  gland  was  en- 
larged to  a  considerable  size,  and  formed  with  the  adjacent 
lymphatic  gland  a  mass,  which  was  extensively  infiltrated 
with  tuberculous  matter,  which  at  the  posterior  part  had 
softened.  The  upper  cava  passed  through  the  mass,  and 
divided  in  it ;  the  right  vena  innominata  was  greatly  com- 
pressed by  it;  the  left  less  so:  nodular  projections  of  the 
tumour  pressed  upon  and  had  caused  thinning  of  the  vein, 
and  projected  into  it. 

2.  Malignant  disease  rarely  attacks  the  pancreas  alone, 
but  involves  in  common  with  it  either  the  stomach,  or  liver, 
or  both. 

A  gentleman,  aged  thirty-five,  died  after  an  illness  of 
about  eighteen  months'  duration,  in  which  it  was  to  the  last 
impossible  to  say  what  organ  was  the  seat  of  the  disease. 
His  complaints  began  with  a  febrile  attack,  which  left  him 
weak ;  and  from  that  time  he  was  liable  to  dyspeptic  symp- 
toms, with  variable  appetite,  and  undefined  uneasiness  in 
the  epigastric  region.  He  gradually  lost  flesh  and  strength ; 
and  when  he  consulted  Mr.  Newbigging,  in  January  1822, 
he  was  found  thin  and  weak :  but  Mr.  N.  was  particularly 
struck  with  his  remarkable  paleness,  even  his  lips  and  the 
inner  surface  of  his  mouth  being  entirely  without  colour. 
About  this  time  he  had  some  vomiting,  and  was  feverish  for 
a  day  or  two ;  but  these  symptoms  soon  subsided,  and  lef^ 
him  in  his  former  state :  appetite  variable  and  capria 
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nuiDi  waa  completely  obstructed  :  in  the  rest  of  its  course  it 
was  not  only  pervious^  but  it  was  larger  than  natural,  and 
contained  a  brownish  fluid  of  rather  a  yellowish  tint,  resem- 
bling in  some  respects  the  fatty  matter  in  the  state  that  it 
was  when  it  passed  from  the  intestine.  As  it  escaped,  how- 
ever, at  the  time  the  duct  was  opened,  the  opportunity  was 
lost  of  particularly  examining  it." 

Some  remarks  upon  this  subject  by  Dr.  EUiotson,  con- 
tained in  the  same  volume,  seem  to  disprove  a  connection  of 
morbid  phenomena,  or  the  dependence  of  the  formation  of 
oil  in  the  feces  upon  the  state  of  the  pancreas.  The  general 
organic  derangement  with  which  this  formation  is  coupled 
appears  to  be  jaundice  and  disease  of  the  liver.  The  most 
remarkable  case  which  Dr.  Elliotson  gives  is  narrated  by 
Mr.  Pearson.  Mrs.  W.,  aged  seventy-nine,  was  labouring  on 
the  28th  of  March,  1829,  under  a  severe  attack  of  gall- 
stones, a  disorder  to  which  she  had  been  occasionally  sub- 
ject for  some  years.  She  complained  also  of  a  dull  pain  in 
the  region  of  the  liver,  that  had  been  felt  for  some  months 
in  a  slighter  degree.  She  had  suffered  frequent  pain  in  the 
head,  and  giddiness,  which  latter  came  in  a  paroxysm  daily 
about  five  o'clock,  before  dinner.  She  also  sufiered  in  an 
almost  insupportable  degree  from  prurigo  pudendi.  Her 
constitution  was  gouty,  but  on  the  whole  pretty  good  till 
within  the  last  two  years.  She  had  always  led  a  very  seden- 
tary life.  For  some  months  the  fecal  evacuations  had  been 
scanty,  and  almost  free  from  fecal  odour.  The  urine  was 
pale,  and  in  proper  quantity.  She  recovered  from  the  attack; 
bat  about  a  month  afterwards  observed  in  her  evacuations  a 
thin,  concreted,  fatty- looking  substance,  and  the  stools 
were,  as  above  described,  without  the  least  appearance  of 
bile*  She  observed,  that  oil  also  passed  the  bowels  in  a 
liquid  state,  and  quickly  concreted  ;  and  that  a  similar  oil 
pttMcd  with  the  urine,  and  floated  upon  its  surface;  but, 
when  removed,  concreted  into  the  same  appearance  as  the 
hi  from  the  intestines.  The  quantity  of  oil  which  escaped 
from  the  bowels  was  such,  as  to  oblige  her  constantly  to  wear 
a  napkin.  The  bowels  were  generally  irregular,  and  each 
evacaalion  was  usually  preceded   by  some  pain.     Without 


lay  other  ptirticular  Bymptom  the  palient  \ 
Ikoro  emaciated,  and  died  on  the  29th  of  OdolMB. 
The  quantity  of  fat  and   oil  from  the  bawds  —ifrf 
I  About  an  ounce  and  a  half  dnily  when  they  <«  •      —       • 

1  from  the  bladder  about  the  third  of  an  ouBCBi 
1  ht  from   both  patients  i-eadily   ii)flamed  in  ■Umfir 
I  when  mixed  with  alkali,  formed  a  good  sMtp.    iMH 
I  BO  post-mortem  examination  was  allowed.     IW  ( 
itf  the  oil  in  the  urine  would  lead  to  the  Ji 
case,  a  general  failure  of  the  powers  of  a 
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CbfctiAiWMtMMltsM.  DeGraaf  faand  wmwe^ 
MieafiioftiMiinof  nmnpeu,  in  Ihe  panovew  of  n  mm 
VW  had  been  long  U^e  to  vomitrag  and  diairima,  aad 
died,  gradutJIy  exhausted,  at  the  age  of  tAastf.    Pmtil 

found  the  pancreas  mach  enlarged,  and  contuning  twelve 
calculi,  Bome  of  them  the  size  of  nuts,  in  a  man  who  died  of 
disease  of  the  aorta.  In  a  case  mentioned  by  Dr.  Baillie, 
calculi  from  the  pancreas  were  about  the  size  of  the  kernel 
of  a  hazel-nut,  with  a  very  irregular  surface,  and  were 
found  to  be  compoaed  of  carbonate  of  lime. 


SECTION  X. 


1.  haceration  of  the  spleen  may  be  produced  by  a  blow 
upon  the  left  hypocbondrium.  The  symptoms  are  the  same 
with  th<.se  of  rupture  of  the  liver.  Death  takes  place  «ther 
tnm  hemorrhage  or  from  peritoneal  inflammation. 
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2.  Hypertrophy  of  the  spleen.  Simple  enlargement  of  the 
spleen  occurs  chieBy  as  the  result  of  intermittent  and  remit- 
tent fevers.  It  is  also  said  to  occur  from  other  causes ;  as 
in  young  women  in  connection  with  suppression  of  the 
menses,  and  in  persons  more  advanced  in  life  from  the  sup- 
pression of  long-continued  hemorrhoidal  discharge.  The 
spleen  in  this  state  sometimes  reaches  the  weight  of  eleven 
to  twelve  pounds.  The  texture  of  the  gland  appears  na- 
tural, or  even  firmer  than  usual.  At  page  292  a  case  is 
referred  to  of  rapid  diminution  of  enlarged  spleen  through 
hemorrhage  into  the  stomach. 

3.  Inflammation  of  the  substance  of  the  spleen. 

A  gentleman  aged  fifty-two,  who  had  enjoyed  previously 
very  good  health,  was  afiected,  in  January  1821,  with  cough 
and  slight  feverishness  like  a  common  cold.  After  a  short 
confinement  the  cough  disappeared,  and  he  felt  otherwise 
much  better ;  but  after  some  time  he  was  confined  again, 
though  without  any  defined  complaint  except  weakness. 
When  closely  questioned,  he  sometimes  mentioned  an  unde- 
fined uneasiness  across  the  epigastric  region,  but  it  was 
slight  and  transient :  his  appetite  was  variable  and  capri- 
cious, but  upon  the  whole  not  bad,  and  he  had  no  dyspep- 
tic symptom ;  his  bowels  were  rather  slow,  but  easily  kept 
open ;  his  breathing  was  natural ;  and  every  other  function 
was  in  a  healthy  state,  except  that  his  pulse  continued  a 
little  frequent,  and  that  he  was  becoming  progressively  more 
weak  and  emaciated.  In  this  manner  the  complaint  went 
on  during  the  remainder  of  the  winter  :  in  the  beginning  of 
summer  he  went  to  the  country,  where  he  made  no  im- 
provement. 

He  was  now  greatly  reduced  in  flesh  and  strength :  his  pulse 
was  from  96  to  100,  and  weak ;  his  nights  were  generally  good, 
but  sometimes  feverish  ;  his  appetite  was  bad,  but  he  still 
took  a  good  deal  of  nourishment,  and  never  complained  of 
his  stomach  ;  there  was  no  cough  and  no. pain  ;  the  urinary 
secretion  and  bowels  were  natural ;  but  the  debility  and 
emaciation  continued  to  increase  progressively.  On  the  2d 
of  July  he  was  seized  with  diarrhoea,  and  died  on  the  5th. 
Before  the  attack  of  diarrhoea,  there  had  been  little  change 
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table  hemorrhoids,  or  a  gonorrhcea,  occasionally  lead  to 
sympathetic  bubo  in  the  groin ;  the  course  of  which  is  the 
same  as  that  of  inflammation  of  the  lymphatic  glands  from 
direct  irritation. 

e.  The  lymphatic  system  is  liable  to  become  affected  in 
some  of  the  cases  in  which  poisons  are  supposed  to  be  in- 
troduced into  the  system.     The  principal  varieties  of  these 
cases  are   wounds   received   in  dissection,  and  ulcers   fol* 
lowing  venereal  infection.    The  consequences  of  inoculation 
with  the  fluids  of  a  decomposing  body  are  referable  to  two 
classes;  they  generally  do  not  occur  in  combination,  but 
one  or  other  train  of  symptoms  separately  manifests  itself. 
In  the  more  rapid  and  dangerous  of  the  two  seizures,  the 
lymphatic  system  is  not  involved.     The  patient  in  a  few 
hours  after  inoculation  is  seized  with  pain  (generally  unat^ 
tended  vnth  swelling)  of  the  part,  with  shivering,  and  fever. 
The  fever  has  a  tendency  to  assume  a  typhoid  character : 
it  is  attended  in  two  or  three  days  with  swelling  of  tlie  cel- 
lolar   membrane   of  the  axilla  and    beneath   the   pectoral 
muscle,  or  upon  the  side  and  back.     When  these  swellings 
contain  a  sensible  quantity  of  fluid,  or  are  tense,  the  patient 
experiences   the   greatest    relief   upon    their    being    freely 
opened.     Cases  of  this  class  often  terminate  fatally  in  from 
two  days  to  a  fortnight  after  the  first  seizure  :  to  their  pro- 
daction  a  wound  is  not  necessary :  it  is  sufficient,  where 
the  habit  is  vitiated,  that  the  fluids  of  the  decomposing 
body  should  have  come  in  contact  with  the  skin  of  the  pa- 
tient.    The  cause  of  such  an  attack^  therefore,  occasionally 
escapes  early  detection  :  the  patient  complains  of  no  punc- 
tored  wound  or  local  inflammation.     Nevertheless,  where 
there  has  been  no  wound,  it  sometimes  happens  that  two  or 
three  yesicles  form  upon  the  infected  skin,  unattended  in- 
deed with  inflammaticm,  yet  sufficient  to  direct  the  surgeon 
to  the  true  nature  of  the  malady.    The  tissue  on  which  the 
poison  exerts  its  powers  of  irritation  in  this  class  of  cases 
appears   to  be  the   cellular:   the  symptoms  produced  are 
those  of  diffused  cellular  inflammation.     Some  account  of 
the  disorder  has  been  ahready  given  at  page  65.     In  the 
mildest  form  of  cellular  inflammation^  the  attack  is  confined 
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to  lihe  immediate  neighbourhood  of  the  part  ii 
flhger  thus  is  alone  swollen,  red,  and  punful.  The  complaint 
in  this  subdued  fonn  generally  produces  anchylosis  of  the 
nearest  joint,  and  frequently  sloughing  of  the  tendons  pass- 
ing over  it. 

It  is  in  the  more  trivial  and  common  kind  of  duNndor, 
fUDowing  wounds  received  in  dissection,  that  the  lymphatic 
tqntem  is  involved.  The  wound,  after  two>  three,  or  four 
days^  inflames :  if  it  was  a  puncture,  a  circular  pustule  fonns; 
if  an  incision,  the  whole  length  opens  and  suppurates.  At 
the  same  time  the  lymphatics  of  the  limb  become  inflamed 
.and  tender,  and  their  course  is  mailed  by  red  lines  Apcm 
the  skin.  Often  likemse  a  lymphatic  gland  inflames.  After 
i^^few  days,  under  ordinary  treatment,  these  symptoms  sub- 
side: during  their  progress,  there  is  little  or  no  coniiiittt- 
tional  disturbance. 

,  These  two  effects  of  poiscmed  wounds  (mt  surfaces  are  com- 
mqnly  produced  by  different  stetes  of  the  decomposing  body. 
The  first  and  more  serious  attack  generally  follows  a  poi- 
.poned  wound  from  a  body  dead  only  from  twelve  to  liHiy- 
eight  hours,  and  in  which  some  serous  surface  has  been 
found  in  a  state  of  acute  inflammation.  The  slower  atteck 
commonly  proceeds  from  inoculation  from  part  of  a  body 
advanced  in  putrefaction.  The  first  therefore  mostly  occurs 
to  medical  men  in  practice  accidentally  examining  a  body 
after  death:  the  second  is  more  common  among  medical 
students.  It  has  happened,  however,  that  two  persons  hare 
been  affected,  each  with  the  different  seizure,  from  examin- 
ing the  same  body. 

After  inoculation  with  the  venereal  poison,  the  lymphatic 
system  frequently  becomes  affected.  The  process  appears 
to  be  the  following*  The  poison  resting  upon  the  skin  is 
imbibed  by  it,  or  becomes  incorporated  with  it.  The  part  of 
the  skin  loaded  with  the  poison  is  next  carried  away  by  the 
absorbents,  and  then  an  ulcer  is  produced.  The  lymphatics 
which  conveyed  away  the  poisoned  particles,  irriteted 
through  this  cause,  become  inflamed:  they  may  be  felt 
as  hard  and  tender  lines  below  the  skin;  and  the  gland 
to  which  they  lead  swells,  is  painful,  and  may  become  the 
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centre  of  a  suppuration.  If  the  disease  is  allowed  to  pursue 
it£  course  unchecked  by  proper  medicine,  the  skin  covering 
the  inSamed  gland  ulcerates  ;  but  the  escape  of  the  matter 
previously  confined  does  not  relieve  the  part:  on  the  con* 
trary,  the  ulcer  spreads  in  breadth  and  depth;  the  surface 
foul,  greenish,  or  grey,  with  a  tint  of  deep  red;  the  sur- 
rounding skin  raised,  thickened,  dark  red  ;  the  edge  irregu- 
larly eaten  away,  angry,  painful. 

The  lymphatic  glands  are  liable  to  become  simply  en- 
larged and  hard,  without  much  vascularity,  and  with  a  degree 
of  hardness  approaching  to  the  character  of  cartilage.  The 
disQ^se  seems  to  be  a  primitive  enlargement  of  the  glanda, 
not  the  result  of  irritation  propagated  to  them  from  other 
diseased  textures.  Dr.  Hodgkin,  in  tlie  17th  volume  of  the 
Medico-Chirurgical  Transactions,  has  given  some  good  in- 
stances of  this  affection ;  the  nature  of  which,  however,  is 
by  no  means  satisfactorily  made  out, 

II.  Tuberculous  affections  of  the  absorbents  manifest 
themselves  in  the  glands  alone,  but  the  glands  of  both  sys- 
tems ;  that  is  to  say,  in  the  lacteal  as  well  as  in  the  lympha- 
tic, and  in  the  deep-seated  as  well  as  in  the  superficial 
glands.  Practically,  however,  the  latter  division  may  be 
osed  to  establish  two  classes  of  cases. 

a.  In  superficial  tuberculous  affections  of  the  absorbent 
glands,  the  glands  slowly  enlarge  without  pain ;  their  tex- 
ture becomes  infiltrated  with  tuberculous  matter,  which  is 
deposited  either  in  their  serous  canals  or  their  cellular 
tissue,  or  in  both.  After  existing  for  a  certain  length  of 
time  in  a  solid  state,  the  enlarged  glands  soften,  and  matter 
forma  within  and  around  them,  the  process  being  attended 
with  chronic  inSammation,  slight  tenderness  and  redness  of 
the  skin  over  the  glands  gradually  supervening.  The  steps 
on  the  spontaneous  process  of  restoration  are  the  separation 
and  elimination  of  the  tuberculous  matter  with  the  suppura- 
tion, then  healthy  granulation  and  cicatrization.  The  points 
deserving  of  attention  in  this  course  of  disordered  actions 
are  the  following :  — 

].  The  common  seat  of  scrofulous  enlargement  of  the 
lymphatic  glands  is  the  neck,  about  the  parotid  and  supra- 
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clavicular  regions.  The  disease  is  generally  at  once  re- 
cognizable by  the  number  of  glands  simultaneously  af- 
fected. 

6.  When  the  disease  has  advanced  to  the  suppurative  stage, 
the  part  affected  presents  a  well-marked  character.  There  are 
one  or  more  ulcerated  openings  through  the  skin,  which  is 
red,  soft,  and  undermined :  the  discharge  is  thin  and  serous, 
with  flakes  of  albuminous  or  tuberculous  substance  in  it. 
The  ulcerated  surface  seen  through  the  openings  of  the  skin 
is  of  a  light  pink,  or  consists  of  pale  half-organized  granula- 
tions. The  skin,  being  extensively  undermined,  ulcerates 
to  a  great  extent  when  the  healing  process  is  about  to 
begin;  from  this  cause  are  produced  the  ragged  and  un- 
Mghtly  seams  and  scars  of  the  neck  of  scrofulous  persons. 
When  it  is  certain  that  a  chain  of  enlarged  glands  are  filled 
with  tuberculous  deposit,  it  becomes  a  question  whether 
they  should  not  be  removed  by  an  operation.  The  wounds 
thus  made  heal  very  kindly ;  and  the  patient  is  saved  the 
slow  and  tedious  suppurative  process,  and  the  disfigure- 
ment. Iodine  is  occasionally  of  great  use  in  dispersing  clus- 
tered glandular  swellings  of  the  neck. 

c.  Scrofulous  enlargements  of  the  internal  glands,-— of  the 
mesenteric  for  instance,  or  the  bronchial, — rarely  lead  to 
suppuration :  but  their  effects  are  not  the  less  fatal.  In  the 
former  case  nutrition  is  obstructed,  the  belly  is  large  and 
hard,  the  patient  wastes  and  sinks ;  tuberculous  disease 
commonly  developing  itself  at  the  same  time  in  other  parts, 
in  the  intestinal  glands,  or  in  the  lungs. 

In  the  latter  case,  the  enlarged  glands  pressing  upon  the 
windpipe  have  produced  in  children  difficulty  of  breathing 
with  convulsions,  that  have  proved  fatal.  Tuberculous  dis- 
ease of  the  bronchial  glands  often  coexists  with  tuberculous 
disease  of  the  lungs. 

III.  The  malignant  diseases  in  which  the  lymphatic 
glands  partake  are  carcinoma,  medullary  sarcoma,  mela- 
noma, and  mammary  sarcoma. 

«.  Ill  the  neighbourhood  of  a  scirrhous  breast,  the  lym- 
phatic glands  Commonly  become  carcinomatous.  This  cir- 
cumstance does  not  necessarily  render  the  removal  of  the 
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breast  unadvisable.    The  subject  will  be  discussed  in  con- 
nection with  disease  of  the  mamma. 

b.  Medullary  sarcoma  is  liable  to  originate  in  the  lym- 
phatic glands ;  as  well  as  to  follow,  secondarily,  the  same 
disease  in  a  neighbouring  organ. 

Anne  Cook,  aged  sixteen,  admitted  into  the  Middlesex 
Hospital  October  19, 1835,  three  years  ago  received  a  violent 
blow  with  a  bar  of  iron  on  the  inner  and  upper  part  of  the 
thigh.  The  part  was  bruised  and  black  and  painful  for  two 
or  three  days :  it  was  swelled,  with  a  sense  of  crepitation, 
from  blood  effused  into  the  cellular  membrane.  About  two 
months  afterwards  there  formed,  three  inches  below  the 
groin,  a  lump  of  the  size  of  a  walnut,  which  was  not 
movable :  there  was  no  pain  in  it  for  the  first  three  months, 
although  it  grew  fast,  and  was  uneasy  on  pressure.  By  this 
time  having  attained  the  size  of  a  large  orange,  the  tumour 
ceased  to  grow.  She  now  at  times  felt  a  shooting  pain  in  it, 
which  would  last  for  an  hour  to  an  hour  and  a  half.  If  die 
knelt,  it  gave  her  pain.  For  the  last  seven  months  the 
swelling  has  been  enlarging :  and  there  has  been  more  pain, 
which  is  increased  by  pressure  on  the  tumour,  the  inner 
surface  of  which  is  tender,  with  a  slight  blush  upon  the 
skin.     The  saphena  vein  is  full  and  large  at  this  part. 

This  tumour  I  removed  on  the  23d  of  October.  It  formed 
a  flattened  spherical  mass  about  six  inches  in  its  thickest 
diameter,  which  externally  rested  against  the  sheath  of  the 
femoral  vessels,  and  internally  extended  underneath  the  ad- 
ductor longus  and  gracilis.  The  tumour  was  a  mass  of  brain- 
like and  grumous  matter,  contained  in  a  strong  membranous 
cyst,  with  irregular  membranous  processes  extending  through 
it.  It  appeared  to  be  medullary  sarcoma  of  an  inguinal 
gland.  The  case  went  on  at  first  very  favourably ;  and  the 
wound  for  some  time  had  all  but  healed,  when,  in  the  be- 
ginning of  January,  a  diffused  hardness  began  to  show  itself 
round  parts  of  the  cicatrix,  which  threatens  a  return  of  the 
disease. 

c.  Melanoma,  in  conjunction  with  medullary  saix^oma  of 
the  inguinal  glands,  is  exemplified  in  the  case  described  at 
pages  236  and  364. 
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d.  Mammary  sarcoma.    A  girl,  aged  thirteen,  was  ad- 
mitted, in  1833|  into  the  Middlesex  Hospital,  under  my  care, 
with  a  large  nodular  and  deep-seated  tumour   of  the  left 
groin,  which  had  been  slowly  forming  for  many  months. 
The  skin  covering  part  of  it  had  a  bluish  tinge :  part  was 
bard,  part  elastic :  the  elastic  part  being  punctured,  gave 
Tent  to  some  matter  which  was  thought  to  be  brain-4ike. 
Partial  inflammation  and  suppuration  followed ;  but  the  rest 
of  the  tumour  enlarged,  the  skin  ulcerated  at  two  or  three 
of  the  most  prominent  parts,  and  a  thin  discharge  took 
place  firom  the  openings.    This  process  was  attended  with 
great  pain,  the  child's  strength  gave  way,  and  it  died  in 
three  or  four  months  after  its  admission.    The  disease  had 
been  confined  to  the  groin :  it  penetrated  between  the  ad- 
ductor muscles,  the  fibres  of  which  were  pale  and  tensely 
stretched  over  the  nodular  mass;    the  latter,  when  out 
through,  was  of  a  light  greyish  brown  colour  and  firm, 
eonsisting  of  sereral  tumours  adhering  together,  with  mem- 
brane between  them.   They  were  judged  to  be  diseased  lym- 
phatic glands:  their  appearance  resembled  the  texture  of 
udder,   and  agreed   witli   Mr.  Abemethy's  description  of 
mammary  sarcoma. 
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CHAPTER  XI. 

ORGANS  OF  THE  CIRCULATION. 


The  pathology  of  the  organs  of  the  circulation  may  he  de- 
scribed under  the  following  heads: — the  capillaries,  the 
veins,  the  arteries,  the  heart,  the  blood. 


SECTION  I. 

The  Capillaries. 

The  coats  of  the  capillaries  are  so  fine,  that  the  vessels 
themselves  are  not  visible.  But  their  existence  is  demon- 
Btrable  in  transparent  parts  of  living  animals  through  the 
motion  of  the  particles  of  the  blood :  the  latter  (when  the 
part  is  examined  in  a  microscope)  are  seen  to  move  in  un- 
changing currents,  that  branch  from  larger  divergent  cur- 
rents (which  are  contained  in  minute  arteries),  and  termi- 
nate in  larger  convergent  currents  (which  are  contained  in 
minute  veins).  The  intermediate  channels,  which  are  of  one 
dimension,  and  cannot  much  exceed  in  diameter  a  particle  of 
the  blood,  and  have  reciprocally  frequent  reticular  anasto- 
moses, form  the  capillary  system. 

In  health,  the  capillaries  perform  two  offices  at  the  least ; 
they  regulate  the  quantity  of  blood  distributed  in  each  part, 
and  they  give  passage  through  their  coats  to  the  materials 
of  growth  and  secretion.  We  nmy  suppose  there  Js  an 
average  tone  for  the  capillary  vessels  of  the  body,  which 
they  habitually  maintain :  sometimes,  however,  that  tone  is 
heightened,  as  in  sudden  paleness  from  mental  emotion, 
when  the  cutaneous  capillaries  of  the  face  contract  and  admit 
less  blood  ;  sometimes,  on  the  other  hand,  the  tone  is  low- 
ered, as  in  blushing,  when  the  facial  capillaries  are  relaxed, 
SO  as  to  yield  a  larger  passage  to  the  blood.   In  health  again 
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slowly ;  and  where  it  is  stagnant,  or  nearly  motionless,  is 
changed  in  quality,  the  distinction  of  a  transparent  liquid 
and  particles  suspended  in  it  being  lost.  These  appear- 
ances, which  have  been  observed  by  many,  I  have  repeat- 
edly produced  by  irritating  the  membrane  of  the  footof  frogt 
under  the  microscope. 

IT.  The  morbid  products,  which  I  shall  alone  notice  on 
the  present  occasion  as  liable  to  be  abnormally  separated 
from  the  blood  in  the  capillaries,  are  serum,  lymph,  pus. 
Capillary  hemorrhage  has  been  already  spoken  of  on  more 
than  one  occasion.  The  formation  of  tuberculous  matter 
will  be  adverted  to  in  connection  with  the  pathology  of  the 
lungs,  and  that  of  the  malignant  tumours  with  the  diseases 
of  the  breast  and  testis. 

1.  a.  The  most  frequent  cause  of  effusion  of  serum  is  re- 
tardation of  the  progress  of  the  blood  in  the  veins.    The 
effect  in  this  instance  is  perhaps  entirely  of  a  mechanical 
nature.     The  capillaries  being  gorged,  the  thinnest  part  of 
the  blood  transudes  through  their  coats.    When  the  axillary 
vein  is  compressed  by  enlarged  and  indurated   lymphatic 
glands,  serum  thus  escapes  into  the  cellular  niembrane,  or  the 
limb  becomes  cedematous.     When  the  upper  vena  cava  is 
obliterated  by  inflammation,  or  obstructed  by  the  pressure 
of  a  tumour,  the  face,  throat,  and  arms,   are  loaded  with 
anasarca.     When  the  inferior  cava  is  obstructed,  the  legs 
become  anasarcous.     When  the  cavity  of  the  femoral  vein 
is  obliterated  by  inflammation,  the  same  result  takes  place. 
When  the  hepatic  circulation  is  obstructed  by  thickening 
of  OlisBou's  capsule,  abdominal  dropsy,  or  ascites,  follows. 
When    the    inferior    cava    is    compressed     near    the    dia- 
plu^gm,  by  induration  of  the  pancreas  or  adjacent  lymphatic 
glasds,  dropsy  with  anasarca  of  the  legs  ensues.     When 
there  is  valvular  disease  of  the  heart,  allowing  the  stroke  of 
the  lefl  ventricle  to  tell  backwards  and  impede  the  propul- 
■km   of  blood   through   the  lungs,  and  even  its   passage 
tbvough  the  right  side  of  the  heart,  the  lungs  and  the  whole 
body  are  liable  to  become  infiltrated  with  serum.     Finally, 
the  pvesmure  of  ovarian  tumours,  or  of  dropsy,  on  the  iliac 
▼eilw  will  render  the  legs  cedematous. 

2  p  2 
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b.  It  is  probable  there  may  be  a  condition  of  the  blood  — 
such  as,  for  instance,  extreme  attenuation  from  repeated 
hemorrhage  —  which  may  dispose  it  to  part  with  seram 
readily,  and  so  to  give  rise  to  oedema.  A  thin  blood  and  a 
weak  heart  are  capable  of  occasioning  anasarca  and  dropsy. 

c.  Chronic  inflammation  of  the  kidney,  impeding  the  se- 
cretion of  orine,  may  be  productive  of  anasarca.  This  is  one 
of  the  causes  of  the  anasarca  which  follows  scarlatina. 
Dr.  Bright  discovered  and  described  the  influence  of  this 
cause  in  determining  effusion  in  persons  who  have  lived  in- 
temperately;  and  showed  its  connection  with  albumen  in 
the  urine. 

d.  General  efiusion  of  serum  partakes  sometimes  of  an 
inflammatory  character.  In  young  and  not  otherwise  un- 
healthy persons,  oedema  of  the  legs,  of  the  arms,  and  face, 
with  ascites,  will  sometimes  supervene  after  exposure  to 
cold,  being  attended  with  slight  tendenvsss  of  the  swoUen 
parts,  and  often  with  albuminous  urine. 

€.  Serous  efiusion  is  a  constant  attendant  of  ordinary  in- 
flammation, exuding  equally  into  the  interstitial  cellular 
membrane,  into  the  cellular  tissue  of  organs,  upon  serous  and 
mucous  surfaces,  and  upon  the  skin.  Its  source  in  these 
instances  is  again  probably  mechanical,  and  attributable  to 
the  obstruction  of  blood  in  the  inflamed  capillaries.  The 
softening  common  to  all  fleshy  textures  at  the  outset  of 
acute  inflammation  is  in  part  at  least  produced  by  their  in- 
filtration with  serum. 

2.  Lymphy  in  its  chemical  composition,  resembles  coagu- 
lated albumen  or  the  fibrin  of  the  blood.  It  is  probably  the 
latter  element  exuding  in  a  liquid  state,  and  then  coagu- 
lating. The  colourless  part  or  size,  which  in  two  or  three 
minutes  separates  and  floats  upon  the  surface  of  hquid 
inflamed  blood,  Hewson  has  shown  to  be  Jibrin  unusu- 
ally  attenuated:  but  if  there  exists  in  inflammatory  blood 
a  portion  of  unusually  attenuated  fibrin,  —  and  if  that 
fibrin  can  be  shown  to  have  a  disposition  to  separate  from 
the  rest  of  the  blood,  —  and  if  its  tenuity  would  render  its 
mechanical  escape  from  the  containing  vessels  the  more  fa- 
cile,—  and  if  from  vessels  in  inflamed  parts  a  liquid  fibrin  is 
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found  to  escape,— we  seem  to  be  already  in  possession  of  all 
the  elements  of  this  phenomenon. 

3.  Pus  is  an  opaque,  straw-coloured  liquid,  of  the  specific 
gravity  1050,  which  does  not  spontaneously  coagulate. 
The  colour  is  owing  to  a  prodigious  number  of  minute 
particles.  Upon  comparing  them  with  the  particles  of 
the  blood  (streaks  of  both  fluids  being  drawn  side  by  side 
upon  a  glass  micrometer,  and  examined  in  a  microscope  by 
Carey,  with  achromatic  object-glasses  by  Dollond),  I  found 
the  shape  of  the  particles  of  each  to  correspond  accurately. 
The  particles  of  the  blood  were  discovered  by  Dr.  Young  to 
be  flattened  discs,  resembling  pieces  of  money,  but  having 
rounded  edges,  and  a  shallow  central  depression  on  their  flat 
surfaces.  The  particles  in  pus  are  precisely  of  the  same 
shape.  They  are,  however,  considerably  larger  than  the 
blood  particles ;  the  latter  being  tttW  of  an  inch,  while  the 
particles  in  pus  are  Wmr  only  in  diameter.  If  we  may  rely 
upon  the  observations  of  M.  Gendrin,  the  production  of  pus 
beara  a  considerable  analogy  to  the  separation  of  serum  and 
of  lymph  as  above  described.  He  states  that  he  has  seen  in 
the  capillaries  of  the  frog's  foot,  when  in  a  state  of  inflam- 
mation, the  blood  particles  put  on  the  appearance  of  particles 
of  pus,  and  afterwards  exsude  as  pus  upon  a  wounded  sur- 
face. The  reader  will  desire  to  see  the  words  of  this  remark- 
able statement ;  they  occur  at  the  close  of  an  elaborate  ac- 
count of  the  separation  of  a  slough  following  a  burn  on  a 
frog's  foot,  of  which  the  following  is  a  translation. 

'*  If  we  cauterize  a  point  of  a  frog's  foot  under  the  micro- 
scope, by  the  solar  rays,  and  then  concentrate  a  less  heat  in 
the  part,  but  suflicient  to  provoke  inflammation  in  it,  at  the 
expiration  of  six  to  eight  minutes,  numerous  distended  capil- 
laries are  seen  about  the  eschar :  the  circulation  is  as  yet 
accelerated  in  the  largest  of  these  vessels,  but  in  the  lesser 
ones  it  is  slower,  and  entirely  arrested  in  the  smallest,  which 
are  full  of  motionless  red  blood,  in  which  globules  are  not 
distinguishable  :  twenty-five  to  thirty  minutes  later,  the  cir- 
culation is  slower  in  the  principal  capillaries,  in  which  alone 
it  is  now  going  on.  At  two  lines  from  the  eschar  the  capilla- 
ries are  very  much  dilated,  and  display  a  rapid  circulation 
of  blood  rich  in  globules. 
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''  On  the  sixth  day  the  little  solution  of  continuity  is  co- 
vered with  a  layer  of  yellowish  grey  fluid,  which  appears  to 
be  without  globules,  but  in  the  middle  of  which  are  mixed 
little  striffi  of  a  liquid  substance,  containing  tolerably  large 
globules ;  the  fluid  of  which  these  little  striee  consist  does 
not  appear  to  differ  from  that  which  is  slowly  moving  in  the 
capillaries.  These  striae  are  evidently,  indeed,  continuations 
of  the  capillaries,  for  the  movement  of  the  fluid  in  the  capil- 
laries is  seen  to  be  continued  with,  or  progressive  upon  their 
fluid. 

''The  process  of  cicatrization  is  completed  towards  the 
tenth  day.  The  circulation  is  then  re-established  up  to  the 
edge  of  the  wound  ;  it  is  still  slow,  but  the  vessels  have  re- 
turned to  their  original  size.  The  strisB  are  very  numerous, 
but  they  are  no  longer  formed  of  a  yellowish  grey  and  evi- 
dently purulent  fluid,  but  of  a  pinkish  yellow,  globulouSj 
half-coagulated  substance.  The  progress  of  globules  may 
be  followed  from  the  adjacent  capillaries  into  the  completing 
cicatrix  :  on  entering  its  bounds  they  move  more  slowly, 
become  paler,  but  move  in  determinate  tracks.  Their  pro- 
gress is  very  slow  ;  small  red  striae  without  globules  or  mo- 
tion are  likewise  to  be  seen.  When  the  cicatrization  is 
perfected,  the  capillary  circulation  is  established  in  the 
cicatrix  itself;  it  is  still,  however,  at  first  slow  on  the  vessels 
of  the  cicatrix,  and  some  globules  may  be  observed  to  lose 
their  colour  in  traversing  it." 

The  complement  of  this  interesting  statement  is  the  fol- 
lowing passage. 

**  Si  Ton  passe  un  seton  au  travers  de  la  pate  d'une  gre- 
nouille,  aussitot  que  la  suppuration  est  ^tablie,  on  pent 
aia^ment  en  suivre  les  progr^s.  En  introduisant  une  lancette 
sons  le  bord  de  la  plaie,  en  soulc^ve  une  lamelle  excessive- 
ment  fine,  dans  laquelle  on  peut  voir  s'op^rer  la  circulation 
assez  lente  de  pus  vers  la  plaie.  Ainsi  le  sang  relentit  sa 
marche  en  approchant  de  Tareole,  et  avance  d'autant  plus 
lentement,  qu'il  se  decolore  progressivement  davantage ;  il 
Tient  sortir  de  la  plaie  sous  la  forme  de  pus." 

The  observations  which  I  have  quoted  from  M.  Gendrin, 
when  taken  in  connection  with  the  facts  previously  stated, 
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the  blood  in  inflamed  veins  deserves  to  be  associated.  The 
first  isy  the  formation  of  fibrinous  excrescences  in  the  lining 
membrane  of  the  heart  in  endocarditis.  There  is  little 
doubt  that  the  contact  of  the  inflamed  serous  surface,  in  the 
latter  as  well  as  in  the  former  case,  immediately  determines 
more  or  less  coagulation  of  the  blood  flowing  over  it.  The  se- 
cond phenomenon,  which  seems  to  have  some  alliance  with 
the  facts  before  us,  is  the  immobility  of  the  blood  in  the  capil- 
laries in  the  centre  of  an  inflammation.  May  not  this  cir- 
cumstance be  attributed  to  an  influence  exerted  by  the  iiri- 
tated  capillaries  corresponding  in  its  nature  to  that  which 
causes  the  coagulation  of  the  blood  in  an  inflamed  vein  ? 

The  disease  termed  phlegmasia  dolens,  in  its  mild  form, 
is  subacute  phlebitis. 

I  have    in    a    considerable    number    of   cases    applied 
caustic   or  caustic  paste  over   the   trunks   of  the   subcu- 
taneous veins  of  the  leg  for  varix.     In  some  few  instances, 
on  the  healing  of  the  ulcer  left  by  the  separation  of  the 
eschar,  no  eflect  on  the  vein  has  been  observable ;  but  in 
much  the  greater  proportion  the  vein  has  been  found  firm 
and  hard,  and  its  cavity  obliterated  at  the  part  where  the 
issue  has  been  made.     I  have  little  doubt,  that,  in  the  suc- 
cessful cases,  the  irr  tation  upon  the  vein  has  caused  local 
subacute  inflammation,  as  a  consequence  of  which  the  blood 
has  coagulated  in  its  cavity,  and  plugged  it.     The  vein  is 
often  tender,  during  several  days,  for  the  extent  of  three  or 
four  inches  above  the  place  at  which  the  caustic  is  applied. 
The  obstructed  part  does  not  exceed  more  than  half  an  inch 
to  an  inch  in  length.   I  have  never  known  acute  phlebitis  su- 
pervene in  employing  this  practice.   In  one  case  occurring  in 
a  young  woman,  an  inexperienced  dresser  made  a  circular 
eschar  two  inches  in  circumference,  and  deep  in  proportion, 
over  the   saphenic   vein   immediately  below   the   knee :  it 
opened  the  saphena,  and  within  six  hours  there  was  violent 
venous  hemorrhage :   this  of  course   stopped  on   pressure 
being  applied.     During  the  next  few  days  there  was  tender- 
ness of  the  saphena  extending  half  the  length  of  the  thigh, 
over  which  leeches  were  applied  once :  the  case  did  per- 
fectly well,  no  other  unfavourable  symptom  occurring.    The 
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best  material  to  form  a  caustic  in  this  instance  is  a  paste 
made  with  soft-soap  and  quick-lime* 

The  veuks  commonly  attacked  with  subacute  inflammatioo 
are  those  of  the  lower  extremities. 

A  patient,  in  the  Middlesex  Hospital  for  another  com- 
plaint, complained  of  pain  of  the  inside  of  the  leg :  the  skin 
al  that  part  was  mottled  with  red ;  the  redness  fcdlowed  the 
course  of  the  trunk  and  branches  of  the  saphena  major  vein, 
which  felt  thickened  and  firm.  There  was  little  constitu- 
tional  disturbance,  and  the  redness  and  uneasiness  of  the 
kgsvbsided. 

A  lad,  aged  nineteen,  was  attended  by  Dr.  Watson  and 
mysdf  for  fever  with  suf^urations  in  many  parts,  under 
which  he  sank  after  upwards  of  two  months'  illness.  A  few 
days  before  he  died,  tiie  left  leg  became  oedematous.  On 
examining  the  body,  the  left  femoral  vein  was  found  plugged 
up  with  ooagulum  throughout  its  whole  extent :  the  coagn- 
lum  was  firm,  and  of  a  radish  brown  at  the  upper  part  of 
the  vessel^  looser  and  darker  towards  the  ham. 

I  attended,  with  Mr.  Andrews  of  Stanmere,  an  eUerly 
woman,  who  had  been  confined  to  her  bed  for  some  time 
wiilh  pain  and  tenderness  at  the  lower  part  of  the  bdly,  and 
slight  symptomatic  fever:  the  belly  had  been  extremely 
tense  from  distension  of  the  bowels  with  wind.  I  have  no 
doubt  that  the  disease  was  subacute  inflammation  of  the 
uterine  veins.  At  the  time  that  I  saw  the  patient,  the  ab- 
dominal pain  was  less ;  but  pain  and  oedema  of  the  right 
thigh  and  leg  had  supervened  :  the  pain  lay  in  the  direc- 
tion of  the  femoral  vein,  which  was  hard,  and  tender 
on  pressure. 

6.  Acute  inflammation  of  veins  has  a  much  more  serious 
character  than  the  disorder  last  described.  The  greater  part 
of  the  vein  or  veins  attacked  with  acute  phlebitis  is  indeed 
always  found  in  the  state  just  mentioned ;  but  at  other  parts 
inflammatory  products  are  present^  lymph  coating  the  in- 
flamed lining  membrane,  and  pus,  either  diffused  or  in  a 
chamber  circumscribed  by  lymph  and  coagulated  blood.  The 
attendant  fever  is  of  the  typhoid  character,  and  the  complaint 
is  probably  always  fatal.    Acute  phlebitis  is  liable  to  occur 
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«fter  compound  fractures  and  dislocationa,  after  ampotationt^ 
in  paerperal  fever  commencing  in  the  uterine  reins,  in  m»- 
ligiMnt  disease  of  the  uterus,  and  as  a  consequence  of  inju- 
ries of  singk  venous  trunks*- for  example,  after  venesec- 
tion, or  tying  veins  tliat  are  varicose. 

The  most  remarkable  feature  of  this  destruetive  complaint 
is  its  connection  with  what  may  be  termed  the  suppurative 
diathesis.  Where  suppurative  inflammation  exists  in  a  vein, 
matter  is  generally  formed  in  several  other  organs,— in  the 
uMBScles,  in  the  joints,  in  the  serous  cavities,  in  the  different 
riscera, — and  with  all  the  appearance  of  having  been  spon- 
taneously and  easily  eliminated  from  the  vessels,  the  cus- 
tomary vascularity  and  thickening  attending  ordinary  sup- 
purative inflammation  not  being  present. 

This  subject,  although  not  altogether  overlooked  by 
former  pathologisU  (Dr.  John  Clarke  in  1793,  and  Mr.  Wil- 
son in  1805,  having  noticed  and  described  inflammation  of 
the  uterine  veins),  yet  has  been  but  recently  developed  in 
all  its  bearings.  Dr.  D.  Davis,  in  1823,  pointed  out  the 
dependence  of  phlegmasia  dolens  on  phlebitis;  and,  in  1826, 
M.  Dunce  attributed  the  typhoid  form  of  puerperal  fever  to 
this  cause,  and  pointed  out  the  connection  of  venous  inflam- 
mation with  suppuration  in  other  parts.  The  subject  has 
been  since  investigated  and  extended  by  Dr.  Robert  Lee 
and  Mr.  Amott  in  this  country,  and  by  M.Tonnell6  and 
others  on  the  Continent. 

Of  the  attempts  to  explain  the  relation  between  acute 
phlebitis  and  the  deposition  and  formation  of  matter  in  other 
parts,  the  most  mechanical  conjecture  is,  that  the  matter 
deposited  in  other  parts  is  pus  that  has  been  first  formed 
in  the  inflamed  veins,  and  has  thence  been  carried  in  the 
circulation  to  new  places.  The  most  original  notion  which 
has  occurred  to  reasoners  upon  this  question  is,  that  -the 
mixture  of  pus  with  the  blood  causes  the  blood  as  it  circu- 
lates to  form  more  pus ;  as  the  absorption  of  venereal  virus 
causes  a  part  to  form  more  of  the  same  poison.  Oendrin's 
remarkable  although  inconclusive  experiments,  showing  the 
rapid  conversion  of  a  clot  into  pus,  favour  this  idea.  The 
most  cautious  view  may  be  to  suppose,  that,  when  one  part 
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IV.  Omjk  degeneration.  The  lexture  of  the  large  Tenoun 
trunkB  sometimes,  but  rarely,  is  the  seat  of  phosphate  of 
lime  deposit. 

V.  Malignant  growths.  It  is  not  uncommon  to  see  me- 
dullary sarcoma  extending  into  the  interior  of  the  renous 
trunks. 


SECTION  III. 
The  Arteries. 


The  pathology  of  the  arteries  may  be  treated  of  under  the 
following  heads:  —  reparation;  the  hemorrhagic  tendency; 
hypertrophy ;  inflammation ;  degeneration  of  tissue ;  morbid 
growths. 

I.  Reparation.  A  wound  of  an  artery  ^s  as  capable  of 
uniting  by  adhesion,  as  a  wound  of  a  rein  or  of  the  integu- 
ments. That  adhesion  seldom  takes  place  of  the  sides  of  a 
wounded  artery  is  owing  to  the  force  with  which  the  blood 
is  driven  along  its  channel,  a  force  sufficient  to  overcome 
any  common  pressure.  The  temporal  is  nearly  the  only 
artery  which  admits  of  being  kept  so  compressed  as  com- 
pletely to  stop  the  circulation  through  it.  Situated  between 
the  integuments  and  a  bony  surface,  the  flow  of  blood  through 
the  temporal  may  easily  be  prevented  by  a  bandage :  in  this 
manner  the  vessel  is  usually  treated  after  it  has  been  opened 
in  arteriotomy.  In  less  than  twenty-four  hours  after  being 
opened,  the  vessel  in  this  case  is  found  to  have  healed ;  and 
if  the  bandage  is  removed,  the  blood  again  passes  along  the 
vessel  as  before.  It  is  necessary,  however,  to  keep  the  bandage 
applied  for  a  longer  period,  in  order  that  the  cicatrix  of  the 
vessel  may  acquire  flrmness ;  otherwise  it  gradually  yields 
to  the  force  of  the  blood,  and  an  aneurism  is  produced. 

In  ordinary  wounds  of  arteries,  direct  reparation  is  not 
looked  for ;  but  a  circuitous  kind  of  restoration  takes  place, 
which  combines  two  elements  —  the  obliteration  of  the 
wounded  artery,  and  the  enlargement  of  collateral  channels. 

A  wound  of  an  artery  may  be  either  a  puncture,  or  com- 
plete division  :  unless  the  artery  is  superficial,  and  lies  upon 
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artery,  and  again  permitting  its  action,  and  this  frec^ucntJy, 
tbe  impulse  given  to  the  Wood  thus  advantageously  failed 
to  remove  the  obstruction  to  its  issue.  This  was  about  an 
hour  after  the  accident,  and  the  remains  of  tbe  ann  were 
removed  without  delay." — Guthrie, 

When  a  large  artery  is  divided  by  a  clean  incision,  or 
o])ene<J  Interally,  the  hemorrhage,  unless  artificially  slopped, 
persists  till  the  patient  faints  and  death  ensues. 

The  temporary  arrest  of  hemorrhage  may  be  effected  me- 
chanically, as  when  pressure  is  applied  in  varioua  ways,  by 
the  hand,  tbe  tourniquet,  and  the  like.  Its  permanent  suppree- 
sion  must  turn  upon  pathological  principles,  and  depend 
upon  the  resources  of  tbe  part  called  into  operation  by  pro- 
per methods.  The  means  which  we  possess  for  permanently 
arresting  hemorrhage  are,  tbe  ligature,  torsion,  pressure,  and 
astringent  applications. 

When  a  ligature  is  tied  tightly  upon  an  artery,  the  serous 
and  tibrous  ccrats  are  cut  through,  owing  to  their  brittleness, 
and  retract :  the  knot  thus  encloses  the  cellular  coat  of  the 
vessel  alone ;  but  the  violence  done  to  the  artery  irritates  the 
serous  coat  of  the  artery,  throwing  it  into  a  state  approaching 
towards  inflammation.  Under  this  influence,  tbe  blood  in 
the  part  of  the  vessel  near  tbe  ligature  coagulates,  and,  ad- 
hering to  the  inner  membrane,  forms  a  plug  from  half  an 
inch  loan  inch  in  length.  Tbe  ring  of  membrane  enclosed 
in  the  ligature  now  sloughs,  and  separates  before  or  with 
the  ligature  ;  which  comes  away,  from  a  small  artery  in  about 
eight  days,  from  a  large  artery  in  about  fifteen.  When  the 
ring  of  membrane  has  separated,  tbe  compressed  and  thick- 
ened end  of  the  cellular  coat  cicatrizes;  the  cicatrix  is 
gaarded  against  the  impulse  of  the  blood  by  the  adhering 
clot  behind  it. 

Torsion  of  an  artery  is  performed  by  drawing  out  the 
divided  end  with  forceps,  applying  a  second  pair  of  forceps 
half  an  inch  or  more  from  the  first  to  fix  tbe  vessel,  and 
■  twisting  tbe  portion  so  drawn  from  the  wound  by  the  first. 
The  first  effect  of  torsion  is  mechanical,  the  bruised  and 
twisted  vessel  has  not  elasticity  enough  to  untwist.  The 
next  effect  ia  vital,  the  irritated  inner  Koembmne  causes  the 
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The  pathological  principles^  on  which  the  tfeatment  of  he* 
morrhage  is  founded,  may  be  further  brought  out  by  consi- 
dering hemorrhages  as  of  three  classes :  the  first,  those  which 
follow  amputations ;  the  second,  those  which  attend  wounds 
without  loss  of  limb  ;  the  third,  inward  bleedings. 

After  an  amputation,  all  the  arteries  that  bleed  or  can  be 
distinguished  should  be  tied  with  ligatures  proportionate  to 
their  size.  If  the  ligatures  are  laid  straight  in  the  wound, 
they  do  not  interfere  with  the  adhesive  process ;  but,  on  the 
contrary,  serve  as  convenient  drains  for  any  partial  collections 
of  matter  that  may  form  within  the  wound. 

Secondary  hemorrhage  following  an  amputation  is  liable 
to  occur  at  two  periods.  'I  he  first  is  within  the  first  six  or 
eight  hours.  The  vessels,  from  which  it  proceeds,  are  such 
as,  having  contracted  and  temporarily  closed  during  the  de- 
pression and  chill  of  the  operation,  had  not  been  secured ; 
such  vessels,  on  the  patient  recovering  heart  and  warmth, 
occasionally  become  relaxed  and  allow  the  escape  of  the 
blood.  If  the  hemorrhage  is  considerable,  and  (lows  through 
the  dressings,  the  wound  must  be  opened  and  the  vessels 
tied.  The  time  for  the  second  kind  of  hemorrhage  ranges 
from  the  seventh  or  eighth  day  to  the  tenth  week :  it  is 
produced  by  ulceration  of  some  large  artery  divided  in  the 
operation,  which  had  been  temporarily  secured  by  ligature. 
This  accident  can  hardly  happen  but  in  a  stump:  in  that 
case  the  last  resource  is  to  cut  down  upon  and  tie  the  trunk 
of  the  artery  at  a  little  distance  from  the  end  of  the  stump. 
In  a  patient  who  had  undetgone  amputation  of  the  leg 
above  the  knee,  and  in  whom  the  wound  healed  favourably 
all  but  a  sinus  which  extended  to  some  depth  along  the 
side  of  the  bone,  violent  hemorrhage  supervened  at  the  tenth 
week,  for  which  I  tied  the  common  femoral  artery:  the 
patient  did  well,  but  partial  sloughing  of  the  stump  followed. 
When  arterial  hemorrhage  of  this  kind  has  taken  place  from 
a  stump,  it  sometimes  happens  that  without  any  means  being 
used,  it  does  not  recur. 

Hemorrhages  from  wounds  casually  inflicted,  or  in  which 
the  part  supplied  by  the  punctured  or  divided  vessel  is  not 
ampntated,    present  more  complicated   features.     It  often 
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happens  in  such  wounds,  that  there  is  at  the  time  furioDB 
bleeding,  when  the  patient  faints,  and  the  hemorrhage  stops. 
If  the  bleeding  has  been  arterial,  and  in  such  quantity  and 
direction  aa  to  make  its  souice  from  a  large  artery  probable, 
the  wound  should  be  enlarged  if  necessary,  the  injured  artery 
exposed,  and  both  ends  tied.  It  is  not  sufBcient  to  tie  one 
end  only  :  hemorrhage  may  return  from  the  distal  end.  Not 
IB  it  safe  to  wait  for  a  return  of  hemorrhage,  giving  the  pa- 
tient a  chance  of  its  not  returning.  The  common  period 
in  such  cases  for  the  secondary  bleeding  is  a  week  or  eight 
days  from  the  first :  the  parts  at  that  time  are  probably  in- 
flamed and  thickened,  in  a  state  therefore  in  which  it  is 
hardly  possible  to  expose  the  extremity  of  the  vessel  that 
bleeds.  The  only  resource  in  that  case  is  to  secure  one  ex- 
tremity of  the  vessel  by  tying  the  trunk  nearer  the  heart, 
leaving  the  distal  end  unsecured  ;  and  what  is  worse,  tying 
a  vessel  during  the  presence  of  an  inflammatory  and  aupptt- 
»ive  diathesis,  when  the  operation  is  not  unlikely  to  be  fol- 
ded by  inflammation  of  remote  serous  membranes  and  pu* 
rulent  deposits  in  other  parts.  In  a  patient  in  Mhom  I  lied 
the  common  carotid  for  hemorrhage  ensuing  at  eight  days 
after  division  of  the  external  carotid,  suppuration  look  place 
upon  the  sii;  face  of  the  brain.  The  recurrence  of  such  he- 
morrhage at  a  week's  interval  from  the  wound,  in  a  cuse  of 
compound  fracture  of  the  leg,  may  on  the  same  ptiaciple 
necessitate  the  amputation  of  the  limb,  and  that  at  an  un- 
favourable time ;  which  might  have  been  prevented  by  en- 
Urging  the  original  wound,  and  tying  both  ends  of  the  arteiy 
on  the  day  of  the  injury. 

When  arterial  hemorrhage  proceeds  from  aloughing  «r 
ulceration  of  a  part,  there  is  no  resource  but  to  tie  the 
branch  from  which  it  proceeds,  or,  if  that  is  inaccessible 
or  uncertain,  the  neighbouring  trunk.  In  a  case  of  repealed 
arterial  hemorrhage  from  venereal  sloughing  of  one  aide  of 
the  fauces  and  pharynx,  I  tied  the  common  carotid,  and  the 
paUent  recovered. 

In  the  application  of  ligatures  upon  arteries,  it  is  of  the 
last  moment  not  to  place  the  thread  immediately  beyond  the 
origin  of  a  branch ;  inasmuch  as   the   flow   of   the  blood 
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through  that  branch  will  interfere  with  the  formation  of  the 
clot  in  the  vessel  behind  the  ligature,  on  which  the  security 
of  the  cicatrix  of  the  vessel  depends. 

Hemorrhages  which  flow  from  rupture  of  inward  vessels 
(in  the  lungs  for  instance)  require  other  principles  for  their 
suppression.  These  are,  rest,  which  keeps  down  the  action  of 
the  hearty  the  projpotion  of  (or  the  not  interfering  with)  this 
faintness  that  supervenes,  for  that  faintness  disposes  the  blood 
to  coagulate  iu  and  around  the  ruptured  vessel :  the  use  of 
inward  styptics,  such  as  Ruspini's  styptic,  or  the  subace- 
tate  of  lead,  or  the  acetate  of  zinc,  which  are  thought  to 
have  a  tendency  when  taken  by  the  stomach  into  the  system 
tjo  cause  the  opened  vessels  to  contract. 

When  arterial  hemorrhage  is  stopped  by  the  application 
of  a  ligature  on  an  artery,  the  following  changes  additionally 
take  place.  The  ends  of  the  artery,  which  was  divided  by  the 
ligature,  are  united  by  a  strong  cord  of  coagulated  lymph ;  the 
cord  of  course  is  solid,  not  a  tube  :  the  ends  which  it  joins, 
instead  of  communicating  through  it,  become,  in  the  lapse 
of  a  few  months,  shrunken  and  impervious  for  some  distance 
from  the  place  where  the  ligature  was  applied.  The  arterial 
tissue  wastes  by  absorption  on  each  side  of  the  primary  point 
of  obliteration. 

As  if  nature  anticipated  the  occasional  obliteration  of  ar- 
terial trunks,  there  is  a  provision  for  supplying  their  place. 
This  is  founded  on  the  same  principle  which  determines  their 
closure  when  divided ;  namely,  on  their  irritability  :  through 
this  endowment  on  the  one  hand  a  torn  artery  may  con- 
tract :  on  the  other,  the  collateral  arteries  may  become  re- 
laxed and  allow  the  blood  to  flow  in  fuller  streams  through 
them  to  the  distal  part  of  the  limb.  It  is  not  indeed  their 
relaxation  alone  which  accomplishes  this  effect :  the  effect 
begins  in  relaxation,  but  it  is  completed  by  growth.  The 
collateral  arteries,  which  at  first  give  by  relaxation,  after- 
wards consentaneously  grow  to  a  larger  dimension. 

The  hemorrhagic  tendency.  There  are  persons  who  are  in 
danger  of  bleeding  to  death  from  the  slightest  wound ;  and 
casea  are  on  record,  in  which  the  amputation  of  a  limb,  the 
'eoioval  of  a  tumour  from  the  rectum,  the  extraction  of  a 
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tooth,  have  beea  Tatal  :  ihe  minute  vessels  in  siico 
instead   of  closing,   continue   open.     There    are,  however, 
der;rees  of  this  tendency.     A  child  to  which  I  was  called  for 
continued  bleeding  from   the  gum  and  alveolar  proceiss,  that 
had  persisted  for  several  days,  recovered  through  the  conti- 
nued or  frequent  application  of  ice  to  the  mouth  and  fiioe. 
On  what  does  the  hemorrhagic  tendency  depend  ?      It  evi- 
ntly  results  from  the  indisposition  of  the  praall  vessels  to 
ntract;  they  want  or  have  less  than  usual  of  their  proper 
tability. 

III.    Hypertrophy,    During  utero-gestatioo  the  arteries  of 
womb  become  more  capacious,  and  longer  and  therefore 
*     *      The  object  of  their  increased  capacity  is  to  alloir 
auanlity  of  blood   to  flow  into  the  growing  part  : 
ler length  and  lottuouaness  is  probably  in  part  acci- 
d  may  be  a  collateral  and  even  useless  result  of  the 
a  which  dilates  them.     That  process  I  believe  to  begin 
ir  relaxation.    Their  tonic  resistance  I  suppose   lo  be 
below  its  former  standard,  and  below  the  resistance 
coats  of  other  arteries  in  their  vicinity ;  as  a  conse- 
quence, the  impulse  of  the  heart  drives  proportionably  more 
blood  into  them:  they  yield,  and  are  fuller  and  larger  than 
before  ;  but  the  yielding  of  a  tube  from  lowered    tone   (as  I 
have  experimentally  shown  in  my  Treatise  on  Physiology)  ne- 
cessarily takes  place  in  its  length  as  well  as  breadth:  the  artery 
yielding  to  the  blood  becomes  longer,  and  therefore  tortuous, 
as  well  as  larger.     The  dilatation  thus  beginning  is  sup- 
ported by  increased  growth  of  the  part ;  which  as  it  grows 
continues  still  relaxed  in  tone,  and  becomes  therefore  niofe 
and  more  elongated  and  tortuous.     The  increased  growth  in 
this  instance  is  a  phifsialogkal  hypertrophy,  and  comparable 
to  the  enlargement  of  the   bones  and  muscles  of  a  black- 
smith's arm. 

A  similar  hypertrophy  occurs  as  a  pathological  phenome- 
non in  more  than  one  instance. 

Aneurhmal  varix  occurs  uhen  an  artery  is  pQnctued 
through  a  vein ;  the  outer  wound  of  the  vein  cloang,  a 
communication  is  left  between  the  arterial  channel  and 
the  venous.     In  this  case  the  artery  above  the  communiea- 
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tion  becomes  more  capacious,  and  at  the  same  time  slightly 
tortuous  :  it  becomes  first  relaxed,  then  enlarged  by  ^owth, 
or  hypertrophied.  The  effect  may  be  viewed  as  an  effort  of 
nature  to  allow  a  double  quantity  of  blood  into  the  limb,  to 
make  up  for  the  loss  of  that  which  directly  returns  to  the 
heart  by  the  vein. 

Another  instance  of  arterial  hypertrophy  occurs  in  the 
affection  described  by  Mr.  John  Bell  under  the  name  of 
aneurism  by  anastomosis.  A  patient  labouring  under  this 
disease  died  from  other  causes,  under  my  care,  in  the  Mid- 
dlesex Hospital.  He  had  a  raised  pulsatory  tumour  in  one 
side  of  the  head,  for  the  cure  of  which  Mr.  Babington 
had  tied  the  temporal,  and  Mr.  Wardrop  the  common  carotid 
artery,  with  temporary  benefit;  but  the  pulsation  of  the 
tumour,  with  disposition  to  gradual  increase,  had  returned. 
On  examining  the  part,  the  arteries  having  been  injected 
with  wax,  the  middle  temporal  artery  was  found  to  enlarge 
and  become  more  and  more  tortuous  in  its  ascent;  opposite 
to  the  tip  of  the  ear  it  gave  off  a  branch  of  thiee  times  its 
own  diameter,  which  lay  coiled  upon  itself  with  a  similarly 
hypertrophied  vein:  together  they  had  constituted  the  tumour. 
The  surrounding  cellular  membrane  was  slightly  thickened, 
but  the  skin  did  not  adhere  with  inseparable  firmness  to  the 
tortuous  vessels ;  and  the  bone  below,  although  thinned  by 
absorption,  was  healthy,  and  covered  with  a  healthy  peri- 
osteum. 

In  the  fifteenth  volume  of  the  Medico-Chirurs:ical  Trans- 
actions.  Sir  Benjamin  Brodie  describes  a  tumour  of  the 
same  nature  (but  which,  as  is  more  commonly  the  case,  was 
formed  of  several  tortuous  vessels),  that  had  originated  on 
the  forehead  of  a  child  four  years  of  age,  in  consequence  of 
a  blow.  At  first  it  was  not  larger  than  a  pea,  and  for  many 
years  it  remained  stationary  in  size,  although  it  pulsated. 
Twelve  years  afterwards  pressure  was  tried,  which  gave  pain, 
and  was  followed  on  its  discontinuance  by  the  increase  of 
the  tumour.  Four  years  afterwards,  at  four  different 
times.  Sir  Astley  Cooper  tied  each  of  four  arteries  \ihich 
supplied  the  tumour,  and  each  time  with  temporary  benefit. 
But  the  tumour  again  grew  lar*;er,  and  the  pain  returned 
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with  redoubled  ▼iolence,  attended  with  a  constant  sense  of 
weight  over  the  eyes,  and  excessive  depression  of  sjnrits. 
Three  years  afterwards  the  tumour  had  become  bigger  than 
a  large  double-walnut.  The  skin  covering  it  was  thin ;  and 
on'  some  occasions,  as  in  coughing^  when  the  vessels  were 
nnusnally  distended,  it  appeared  as  if  on  the  point  of  burst- 
ing. When  the  scalp  was  shaved,  large  and  tortuous  arte- 
ries were  to  be  seen,  even  from  a  considerable  distance, 
passing  into  the  basis  of  the  tumour  in  every  direction,  from 
each  temple,  from  the  orbit  of  the  right  eye,  and  even  the 
crown  of  the  head  from  the  occiput.  The  tumour  was  suc- 
cessfully removed  by  means  of  a  ligature  tied  round  two 
steel  needles  introduced  at  right  angles  to  each  other  below 
the  tumour,  producing  strangulation;  which,  however,  being 
found  not  to  have  been  quite  perfect,  was  completed  three 
days  afterwards  by  arming  one  of  the  needles  with  a  double 
ligature,  and  tying  it  round  each  half  of  the  tumour. 

It  is  evident  that  tumours  of  this  description  are  instances 
of  arterial  combined  with  venous  hypertrophy;  the  ele- 
maits  of  the  change  the  same,  only  misplaced,  with  those  by 
which,  in  the  healthy  state  of  the  economy^  the  uterine 
arteries  enlarge  in  pregnancy. 

In  cases  in  which  a  pulsating  tumour  of  this  description 
has  been  so  situated  (either  spread  over  the  side  of  the  face 
and  ear,  or  growing  on  the  orbit)  as  to  preclude  the  ligature 
or  excision,  the  main  artery  of  the  part  has  been  tied  with 
success;  and  although  the  chances  must  always  be  against 
its  eflSciency,  the  operation  is  certainly  to  be  recommended 
in  this  class  of  cases. 

The  tumour  called  vascular  naevi,  I  am  disposed  to  view 
as  hypertrophied  capillary  tissue,  rather  than  as  erectile  or 
hypertrophied  venous  texture,  which  is  perhaps  the  com- 
moner idea  entertained  of  this  structure.  The  vivacity  with 
which  arterial  blood  is  poured  out  from  the  entire  cut  surface 
when  they  are  divided,  the  absence  of  enlarged  venous  trunks 
about  them,  and  what  1  have  been  able  to  make  out  of 
their  texture  through  specimens  very  imperfectly  injected, 
lead  me  to  this  conclusion.  The  subject  has  been  already 
noticed  at  page  235. 
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IV.  hifiammation  of  the  arteries  is  considerably  less  fre* 
quent  than  inflammation  of  the  yeins ;  but  it  presents  the 
same  varieties. 

a.  Subacute  arteritis,  like  subacute  phlebitis,  produces 
coagulation  of  the  blood  in  the  vessel  attacked,  followed  by 
obliteration  of  its  cavity.  The  consequence,  if  the  vessel 
is  the  principal  one  in  t^e  limb,  is  easily  calculated.  When 
the  main  venous  channel  is  obstructed,  the  return  of  the 
blood  is  impeded,  and  oedema  ensues ;  but  in  that  case  ar- 
terial blood  pervades  the  limb,  and  it  retains  sensation  and 
vitality.  When  the  main  artery  is  obliterated  by  inflamma- 
tion (involving  in  a  greater  or  less  degree  the  branches), 
the  passage  of  blood  into  the  limb  is  impeded,  and  mortifi- 
cation threatened. 

In  a  person  of  not  very  advanced  age,  who  died  of  gangrene 
of  the  foot,  I  found  the  posterior  tibial  artery  plugged  with 
fibrin,  which  adhered  to  the  inner  coats  of  the  vessel :  the 
texture  of  the  artery  was  thickened,  and  serum  was  efl*used 
in  the  sheath  surrounding  it.  The  coats  of  the  artery  were 
not  ossified. 

A  lady,  under  the  middle  age,  was  seized  with  violent 
pains  in  the  hand  and  arm,  attended  with  numbness  and 
impaired  sensibility.  There  was  no  swelling  of  the  arm  or 
hand,  but  tenderness  was  observed  in  the  course  of  the  bra- 
chial artery.  No  pulsation  was  felt  in  the  course  of  that 
Vessel,  or  of  the  radial  or  ulnar  arteries.  She  suffered  great 
pain  for  several  days,  indeed  till  the  circulation  was  re- 
stored by  the  collateral  vessels.  It  was  at  first  apprehended 
she  would  have  lost  the  tops  of  her  fingers,  which  however 
was  not  the  case.  A  very  small  portion  of  the  extreme  point 
of  the  ring-finger  was  alone  lost.  She  recovered  completely 
the  use  of  her  hand  and  fingers,  has  had  two  children  since 
the  attack,  and  has  enjoyed  the  best  possible  health.  This 
capital  example  of  a  rare  disease  was  communicated  to  me 
by  Mr.  Keele,  of  Southampton. 

b»  Acute  arteritis,  A  soldier,  aged  twenty-two,  died 
eighteen  days  after  cutting  his  hand  severely  to  escape  mi- 
litary service,  with  low  fever  and  local  inflammation.  Matter 
had  formed  around  the  palmar  tendons  and  among  the 
muscles  of  the   fore-arm;  the  lower  half  of  the  external 
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a-pect  of  the  radius  was  denuded  of  periosteum,  and  rough 
The  radial  and  ulnar  arteries,  from  the  wrist  to  the  middle 
of  the  fore-army  were  full  of  pus ;  their  lining  membrane 
was  thickened,  here  and  there  eroded,  and  in  part  covered 
with  coagulable  lymph.  The  veins  for  the  same  extent  pre- 
sented similar  appearances,  but  less  in  degree. — Geudrm, 
vol.  ii,  p.  21. 

Arteries  are  also  subject  to  chronic  inflammation.  This 
is  principally  observed  in  thickened  and  ossified  arteries, 
particularly  in  aneurismal  subjects.  In  some  instances  it 
may  be  regarded  as  the  effect  of  pre-existing  disease,  but  it 
is  possible  that  in  others  the  inflammation  leads  to  these 
deposits.  The  inner  coat  of  ossified  arteries  is  often  found 
soft,  thickened,  and  of  a  deep  red  colour,  which  is  not  uni« 
form,  but  irregularly  disposed  in  the  vicinity  of  the  calca- 
reous depositions. 

The  internal  surface  of  arteries  often  exhibits  a  red  ap- 
pearance, which  does  not  arise  from  inflammation.  The 
internal  coat  is  of  a  deep  scarlet  colour,  sometimes  through- 
out the  whole  extent  of  the  system ;  in  other  instances,  Uiis 
appearance  is  observed  only  in  circumscribed  patches.  It 
is  attended  with  no  deposition  of  lymph  or  thickening  of  the 
vessel ;  and  if  the  inner  coat  be  removed,  the  middle  coat 
generally  presents  the  natural  appearance.  The  colour  is 
probably  a  cadaveric  stain  produced  by  transudation. 

V.  Degeneration  of  tissue. 

a.  The  internal  coat  of  arteries  is  sometimes  thickened 
and  converted  into  a  substance  resembling  cartilage.  If  the 
coats  of  the  vessel  are  separated,  the  disease  is  found  to 
occupy  the  internal  coat  alone ;  which,  having  lost  its  elas- 
ticity, soiLOtimes  cracks,  and  forms  laminae  or  scales  that 
hjkuo:  iuto  the  cavity  of  the  vessel.  This  alteration  of  struc- 
ture  generally  takes  place  to  a  considerable  extent,  and  is 
frvv^aently  accompanied  with  a  deposition  of  calcareous^ 
matter. 

Ik  The  internal  surface  of  arteries  frequently  exhibits  a 
thickened  and  pulpy  structure,  which,  like  the  former,  is 
coutined  to  the  internal  coat.  Sometimes  the  appearance  is 
that  of  small  flattened  tubercles,  and  at  others  the  whole 
snrfoco  is  irreirular  and  somewhat  fleshy. 
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c.  One  of  the  most  frequent  appearances  of  disease  in  the 
coats  of  arteries  is  produced  by  a  deposition  of  atheromatous 
or  puriform  matter,  in  the  cellular  coat  that  connects  the 
internal  and  middle  coats  of  the  vessel.  The  diseased  part 
is  of  an  opaque  yellow  colour,  and  is  gei^rally  somewhat 
elevated  from  the  surrounding  surface.  Sometimes  these  ele- 
vations are  considerable,  and  very  extensive;  whilst  at  others 
they  are  circumscribed,  and  have  a  pustular  or  tuberculated 
appearance.  If  punctured,  matter  may  be  pressed  from  un- 
derneath the  internal  coat,  varying  in  consistence  from  that 
of  cheese  to  common  pus.  Ulceration  sometimes  takes  place 
on  the  surface  of  these  elevations.  The  deposition  of  this 
matter  sometimes  proceeds  to  such  an  extent  as  to  obliterate 
the  arterial  cavity.  Calcareous  matter  is  frequently  deposited 
with  it. 

d.  The  deposition  of  a  calcareous  matter  is  so  frequent 
an  occurrence  in  the  arteries  of  subjects  advanced  in  life, 
that  Bichat  estimates  its  existence  in  seven  out  of  ten  sub- 
jects above  the  age  of  sixty  ;  and  Dr.  Baillie  says,  that  at 
that  age  it  is  more  frequently  found  to  have  taken  place^ 
than  that  the  arterial  system  possesses  its  original  healthy 
structure.  The  appearance  which  it  gives  to  the  surface  of 
an  artery  depends  entirely  upon  the  extent  to  which  the  de- 
position has  taken  place.  Sometimes  the  internal  coat  pre- 
sents numerous  white  specks  of  great  minuteness;  whikt,  at 
other  times,  the  calcareous  matter  is  mixed  with  a  curdy 
deposit,  which  produces  a  swollen  and  earthy  condition  of 
the  internal  coat.  More  generally,  however,  it  forms  a  brittle 
scale  or  crust,  which  crackles  under  the  finger  like  the  shell 
of  an  egg.  Such  incrustations  do  not  observe  any  peculiar 
shape  in  their  formation,  but  are  irregular,  and  deposited 
both  in  a  longitudinal  and  circular  direction.  Sometimes 
they  form  spicula,  or  eminences,  projecting  into  the  cavity 
of  Uie  vessel,  and  diminishing  its  calibre ;  and  not  unfre- 
quently  in  the  arteries  of  the  lower  extremities  they  occupy 
the  whole  circumference  of  the  tube,  forming  distinct  rings, 
which  are  connected  together  by  the  intervening  membra- 
neous portions  of  the  vessel.  In  the  early  stage  of  their 
foitiiatioQ  they  are  often  accompanied  with  a  deposition  of 
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In  old  mbjwte,  IWiMTCr,  thejr  nmnntimnii  nriM  wilfciwH  miji 
<MlHr  moiM  at>^«irHiM>ra  the  eiMt»''ofiA»«iterim«  U 
■ana  omm  tboy  ub  prabably  deUohed  ftun  the  ^tm-vf^Aa 
nma  bjfalMnttooi  and  fUfiDgf  iatoit*  ow^v'hni»fnMhwid 
AoM  imbUMM  in  «^i(di  1m«  naUnll  w  wy  Uwl'Hoi-lhw», 
been  found  in  tlie  heart  and  arteries. 

These   incrustations  appear  always  to  commence  in   the 
substance  of  the  internal  coat,  and  generally  on  the  external 
surfftce  of  thai  membrane  ;  for  there  is  almost  constantly  a. 
cate  pellicle  continuous  with  the  internal  coat,  extending 
OTcr  the  calcareous  matter,  and  separating  it  from  the  blood 
passing  through  the  vessel.     This  pellicle  is  sometimes  defi- 
cient, or  hangs  into  the  cavity  of  the  vessel,  and   the  blood 
is  in  contact  with  the  calcareous  matter.    In  other  instances 
coats  of  the  vessel  are  involved  in  the  disease,  and 
converted  into  a  bony  cylinder,  in  which  no  remnants  of 
tiie  original  structure  can  be  traced. —  Hodgson. 

The  chemical  analysis  of  the  calcareous  concretion  in 
arteries,  according  to  an  analysis  made  by  Mr.  Brand,  for 
Mr.  Hodgson,  is  the  following?^ 

Phdephat«  of  lima  ...w..... ; 66.6 

Antmd  matter 34^ 

lOO 

The  deposition  of  cftleareous  matter  jMiDcipally  takes  place 
in  Uie  Rftenes  of  tbe  trunk,  and  in  the  branches  of  the  ea* 
rotid  and  iliac  arteries,  and  men  freqaentiy  in  the  second 
and  third  orders  ot  vessels  tban  in  their  mmificati<wa.  It 
seldom  exists  in  tbe  upper  extromities ;  and  it  is  remarkable, 
that  altbongh  so  frequent  in  tbe  aorta,  it  is  extreowly  an 
that  tbe  pubnonary  artery  or  its  valves  exhibit  this  morM 
appearance.  Disease  is  addom  met  with  in  the  oeats  of  tbe 
pulmonary  artery,  or  in  any  parts  of  the  system  situated  on 
tlie  right  side  of  tbe  heart.  ' 

llie ctmsequences  of  the  changes  which  haveibeenide- 
scribed,  occumng  either  sepamtely,  or  t»  oonfainati(«,/aR 
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of  the  most  aeriotts  import.  They  are  referable  to  two  heads, 
the  first,  impaired  nutrition — the  second,  mechanical  deteri- 
oration of  the  Teasel. 

1.  The  cases  of  impaired  nutrition,  attributable  to  this 
cause,  are, 

a.  Atrophy  of  the  muscular  substance  of  the  heart  de- 
pendent on  ossification  of  the  coronary  arteries. 

b.  Ulceration.  An  old  man  of  a  hale  florid  complexion  was 
admitted  into  the  Middlesex  Hospital,  with  a  deep  ulcer  on 
one  instep  ;  the  ulcer  was  nearly  circular,  about  two  inches 
in  diameter,  and  nearly  an  inch  in  depth  at  its  centre ;  it 
was  eating  through  every  texture,  and  had  exposed  several 
of  the  tarsal  joints ;  there  was  little  discharge  from  it,  or 
pain  attending  it.  After  he  had  been  a  few  weeks  in  the 
hospital,  he  lost  his  appetite  and  healthy  complexion,  when 
the  limb  was  amputated  below  the  knee.  The  stump  went 
on  favourably  for  a  few  days,  then  began  to  slough,  when 
the  patient  sank  and  died.  The  arteries  of  tlie  leg  were 
ossified  to  an  unusual  degree. ' 

c.  The  ordinary  cause  of  senile  gangrene  is  ossification 
of  the  arteries.  This  disease  varies  in  some  degree  in  its 
character  in  difi*erent  instances.  In  some  cases  it  is  rapid 
and  preceded  by  little  inflammation,  and  the  mortified  part 
shrinks  and  dries.  In  other  instances  there  is  a  deep  red- 
ness, and  considerable  inflammatory  swelling  attended  with 
severe  pain,  antecedent  to  the  gangrene,  and  spreading  as 
the  latter  spreads  and  the  mortified  part  putrefies^ 

In  either  case,  the  mortification  will  occasionally  stop ; 
the  dead  part  having  separated,  the  surface  which  has  thrown 
it  ofi*  will  temporarily  heal ;  the  disease  being  likely  to  re- 
turn after  a  short  interval. 

The  mech^ical  deteriorations  of  the  vessels,  which  follow 
the  changes  above  described,  are  dilatation ;  rupture ;  and 
aneurism,  which  originating  in  one  or  other,  or  both  of  these 
lesions,  may  pathologieally  be  enumerated  as  a  third  alter- 
native. 

a.  Dilatation.  The  commonest  seat  of  dilatation  is  the 
arch  of  the  aorta. 

A  stout  man  about  sixty  years  of  age  had  long  complained 
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g.  gioit  oppressioD  of  the  chest, 
of  the  he^it.    He  was  occasionally 
frtferred  a  recambent  posture.     His 
friMjaeiit,  and  iotennitting,  and  his 
had  hydrothoraXy  or  some  or- 
m£  ae  keait.     In  this  state,  whilst  walking 
^  «44Mly  fcU,  and  instantly  expired. 
rf  iW  heart  was  very  much  enlarged 
dilated  from  its   origin  to  the 
«  :iW  desKBding  portion  into  a  large  bag, 

and  a  thumb  with  great  ease. 

,  and  the  lining  membrane  was 

dvc«ghoat  with  earthy  scales  and 

Tlie  semi-lunar  valres  were  thick- 

eadi  other.    The  left  rentricle  was 

and  left  rentricle  were  gorged 

bbcd.  but  there  was  no  lamellated 

ifif  the  dilated  part. — Hodgson. 

amecT  b  occasionally  the  seat  of  ir- 


Z  i«^^  :M«iL  rhf  tas£ikr  aitefr  enhrsned  into  a  fusiform  di- 
a«:acit<a  la  nvx  st  j»^:th,  and  half  an  inch  at  its  greatest 

- 1  :  7ttu.»i«ic  It  '•ciciii  I  tied  the  external  iliac  for  inguinal 
i.i^^T.-'^sai.  j-rc  ijr:;^-r*'iri>  the  common  iliac  to  suppress  a  se- 
,m:u;:.^  ittn*. I  niic=^,  i  lx£ij:lh  of  about  four  inches  of  the 
t'.r  :4iT  ic  :j^  >-7«ert:c:iI  femoral  arterv  was  enlarored  to 
,'»:o:  r^«;  ju:: j.:^  V- iiziiever.  The  arterv  was  uniformly  dis- 
-.te«^.  »'  u  zix^i-^i  -iiit?^  of  deposit  between  the  fibres. 

_jL  ♦iaot^i  ir:^rtt;:>  i  m  hazing  or  blowing  is  present,  which 

;4c>  nci^  :«r    •i^  r.-j^hness,  according  to  the  abruptness  of 

!c  .1  t:«r  ;:^  t2C  ccciriction  of  the  vessel,  and  the  condition 

K  Aj7nL-v>  rhe  cio^i  frequent  instances  of  ruptore  of 
i.r^r*;^  r:\ci  v>ssir.cai:on  occur  in  the  enkephalon.  It  may 
><  ,-r:-5^::u^  i-it  il^cir  natural  thinness  and  weakness  reu- 
c«frv  iln^fsir  Vv^sstis  more  liable  than  others  to  morbid  degene- 
n:.-,r,  Juxi  when  diseased  more  liable  to  give  way.  Such 
:us^rjL::ce$  produce  sanguineous  apoplexy. 
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Primary  rupture  of  the  vessels  of  the  trunk  and  limbs  is 
generally  partial,  and  is  usually  spontaneously  remedied  by 
the  condensation  of  the  adjacent  tissues,  giving  rise  to 
aneurism.  Primary  ruptures  of  the  large  arteries  of  the 
trunk  to  an  extent  and  in  a  situation  to  be  rapidly  fatal, 
are  comparatively  infrequent*  The  two  following  cases  ex- 
emplify this  occurrence. 

£.  Robinson,  aged  65,  admitted  into  the  Middlesex 
Hospital  under  Dr.  Watson,  Feb.  26,  1833.  Ill  three  days  : 
was  attacked  before  breakfast  with  loss  of  consciousness ; 
on  recovery  felt  pain  at  the  back  of  the  head,  with  numb- 
ness of  the  right  arm  and  leg ;  can  only  lie  on  the  right  side 
for  palpitation.  Systolic  sound  of  the  heart  less;  impulse 
greater  than  natural.  After  going  on  favourably  to  that 
time,  on  the  6th  of  March  she  was  suddenly  attacked  with 
convulsions,  and  remained  insensible,  breathing  without 
stertor,  pale,  the  pulse  small  and  weak,  till  her  death  at  two 
p.m.  on  the  9th. 

Inspection. — Sanguineous  eSusion  on  the  surface  of  the 
hemispheres,  and  softening  of  the  under  part  of  the  cere- 
bellum. The  pericardium  filled  with  a  firm  coagulum,  which 
formed  a  bag  enveloping  the  whole  heart,  and  admitting  of 
being  removed  entire.  It  adhered  slightly  to  the  auricles. 
The  blood  of  which  it  was  formed  appeared  to  have  got  in 
through  a  slit  in  the  pericardium,  at  the  angle  of  its  reflec- 
tion from  the  aorta.  A  little  above  this  was  a  clean  trans- 
verse rent  upwards  of  an  inch  in  length  through  the  front  of 
the  aorta ;  at  this  part  a  large  coagulum  of  blood  lay  between 
the  middle  and  outer  coats  of  the  vessel.  The  latter  had  pro- 
bably first  given  way,  and  afterwards  the  outer  coat  had  been 
rent  through  into  the  pericardium.  The  inner  surface  of  the 
aorta  was  covered  with  opaque  yellowish  spots,  some  bony ; 
there  was  no  dilatation. 

Dec.  19,  1835.  Nine  o'clock,  p.m.  A  cold  night,  and 
east  wind. — A  gentleman,  aged  35 — tall,  muscular,  thin — 
countenance  and  lips  pale,  his  body  very  cold,  and  especially 
his  right  arm  and  fingers  cold  as  marble.  The  limb  is  not 
sensible  to  touch,  but  he  complains  of  pain  and  cold  in  it. 
It  is  paralysed  ;  he  moves  it  by  the  shoulder.    The  fingers 
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and  wrist  are  naaally  half  bent,  but  will  remain  in  the  posi- 
tion in  which  they  are  placed.  The  elbow  joint  is  nearly 
straight ;  he  once  bent  it  slightly.  No  pulse  in  the  radial, 
ninar,  or  brachial  arteries  ;  immediately  above  and  below  the 
claFicle  the  artery  throbbed  perceptibly.  Pulse  in  left  wrist 
small — 80.  He  is  lying  on  a  bed,  covered  with  blankets, 
and  is  perpetually  moving.  He  complains  of  feeling  unessy 
all  over,  but  of  no  pain  excepting  in  his  arm.  He  breathes 
easily,  yet  often  gapes  and  yawns.  He  becomes  confused 
when  he  attempts  to  speak  at  any  length,  but  makes  short 
answers  without  any  hesitation  or  mistake.  The  systolic 
sound  and  the  impulse  of  the  heart  are  natural.  The  diasto- 
lic sound  not  distinguishable— in  its  place  a  sort  of  blowing 
noise. 

His  account  is,  that  about  half  an  hoar  ago  he  felt  a 
*^  sort  i^  revulsion ; "  meaning  by  this  term  sudden  pain,  ex- 
tending from  his  thniat  down  his  chest  and  belly,  and  a  sen- 
sation as  if  he  were  dying.  His  left  arm  and  1^  then  be- 
came very  numb  and  cold,  and  he  could  not  move  them : 
they  shortly  recovered,  and  his  right  arm  was  affected  as  de- 
scribed. He  had  been  previously  perfectly  welL  The  sei^ 
vant  says  that  he  complained  of  headache  in  the  afternoon. 

Dec.  20.  Eight  o'clock,  a.m. — He  had  been  dead  about 
three  quarters  of  an  hour.  Thin  blood  trickled  from  a  punc- 
ture made  in  the  right  external  jugular  vein.  The  pupils 
are  dilated.  Body  warmer  than  it  was  last  night.  It  is 
very  pale,  but  not  in  the  least  stiff. 

He  had  not  slept  during  the  night.  About  12  he  vomited 
the  medicine  he  had  taken.  Subsequently  he  had  one  stool. 
He  had  talked  and  remained  much  as  he  was  in  the  evening 
until  7}  o'clock,  a.m. ;  when  the  servant,  who  was  in  the 
next  room  at  the  moment,  heard  a  great  gurgling  in  the 
throat,  chest,  and  belly,  and  thought  at  first  that  his  bowels 
were  suddenly  purged.     He  never  moved  after  that  time. 

Inspection, — Dec.  21.  lOf,  a.m. — ^The  body  stiff  and  pale, 
not  quite  cold  yet.  Maculae  mortua)  on  all  depending  parts. 
The  radial,  ulnar,  and  brachial  arteries  of  the  right  arm 
were  flat,  thin,  and  seemed  to  be  deficient  in  elasticity,  and 
contained  a  small  quantity  of  fluid  blood,  and  the  veins  did 


i'ht  Arterut. 

not  hold  more.  Iq  dividiug  th«  cartilageii  of  the  ribs  on  the 
left  side,  the  pericardium  was  pricked,  and  eenim  of  a  straw 
colour  epirt«d  out,  i  iij  or  iv.  The  cavity  of  the  left  pleara 
was  full  of  fluid  blood,  mid  the  Uipg  dark-coloured,  heavy, 
and  compressed.  The  right  lung  appeared  healthy.  The 
pericardium  contained  about  Jvj  of  clotted  blood.  The 
heart  hard,  and  very  large.  A  considerable  ecchyniosis 
(under  the  pericardium)  was  observed  around  the  origins  of 
the  aorta  and  pulmonary  artery,  and  about  the  right  auricle. 
On  slitting  up  the  aorta  from  below,  Mveral  patches  of 
opaque,  yellowish,  and  in  some  parts  bony  substance,  ap- 
peared between  the  inner  and  middle  coatii.  The  aorta  was 
large,  and  especially  the  first  portion  of  tlie  itrch.  The  cel- 
lular membrane  around  tlie  arch  of  the  aorta  contained  clot' 
ted  blood,  by  which  also  the  external  coat  of  the  aorta  was 
separated  from  the  middle  tunicj  or  at  least  from  most  of  it, 
for  a  few  circular  fibres  were  attached  to  the  interior  of  the 
cellular  coat.  This  separation  extended  to  the  origin  of  the 
aorta,  where  it  ended  in  a  transverse  slit  in  the  inner  and 
middle  coats,  immediately  above  the  valve  which  has  do 
corresponding  coronary  artery.  No  distinct  opening  could 
be  traced  into  the  pericardium  from  this  sht,  but  in  two  or 
three  places  the  membrane  seemed  so  thin,  that  probably  the 
aperture  was  concealed  by  the  distension  with  blood  of  the 
cellular  membrane  beneath ;  or  the  blood  may  be  supposed 
to  have  transuded.  A  similar,  yet  smaller  transverse  slit, 
appeared  at  the  commencement  of  the  artetia  imiominata. 
The  sides  of  the  left  ventricle  were  enormously  thick,  and 
its  cavity  enlarged — it  contained  a  small  clot.  The  mitral 
valves  very  large  and  thickened  at  parts,  but  to  no  great  ex- 
tent. The  auficulo- ventricular  orifice  lai^e.  All  other 
parts  of  the  heart  healthy. 

The  vessels  of  the  scalp  contained  a  good  deal  of  fluid 
blood.  The  brain  was  perfectly  healthy.  In  the  arteries  at 
its  base  were  a  few  opaque  spots. 

The  small  intestine  was  gorged  with  blood.  An  immense 
quantity  of  clotted  blood  was  eS'used  behind  the  peritoneum, 
along  all  the  extent  of  the  abdomen,  aorta,  and  especially 
around  the  kidneys.  On  slitting  up  the  aorta,  two  or  three 
transverse  slits  wera  observed,  similar  to  those  mentioned  Ic 


456  ne  Arteries. 

have  been  fband  in  the  thoracic  vessels,  with  a  like  separa- 
ef  the  arterial  coats. 
A  gonorrheal  discharge  appeared  at  the  orifice  of  the  ore- 
Connected  with  this  circumstance  it  may  be  remarked, 
tkat  he  was  making  water  at  the  time  he  felt ''  the  revukion." 
It  is  remarkable  that  the  blood  in  the  cavity  of  the  pleara 
had  not  clotted,  nor  had  that  contained  in  the  veseels,  whilst 
tkat  effused  into  the  pericardium  and  into  the  cellular  mem- 
brane, and  what  Uttle  was  found  in  the  heart,  was  perfectly 
cfotted.  But  no  light-coloured  fibrinous  masses  were  found, 
as  is  sometimes  the  case. 

c.  AmemriMm.  An  aneurism  is  a  sac  filled  with  blood,  fluid 
or  coagulated,  and  communicating  with  an  artery,  through 
the  rupture  or  dilatation  of  which  it  has  been  produced,  and 
of  the  coats  of  which,  or  of  the  adjacent  cellular  tissue, 
it  is  formed. 

Aneurism  may  arise  either  from  disease,  or  from  an  injury 
of  an  artery.    The  degenerations  of  tissue,  which  have  been 
nboie  described,  and  that  may  lead,  as  it  has  been  men- 
tioned, to  general  dilatation  of  an  artery,  may  likewise  lead 
lo  its  partial  dilatation  ;  one  side  of  a  diseased  vessel  being 
weaker  than  the  rest  for  a  small  extent,  may  become  saccu- 
lated, all  its  coats  yielding  and  concurring  to  form  a  sac. 
This  variety  is  called  true  aneurism  ;  the  blood  found  in  it  is 
in  a  fluid  state.     But  as  such  an  aneurism  increases,  it  com- 
monly  happens  that  the  inner  coat  or  coats  give  way  at  one 
or  more  parts;  at  which  parts  the  dilatation  proceeds  more 
rapidly  than  before  :  the  blood  in  contact  with  the  new  and 
abraded  suiface  coagulating,  forms  a  stratified  clot  of  several 
layers.    Such  an  aneurism  is  called  a  mixed  aneurtsm.   Again 
it  fully  as  often  happens,  that  the  aneurismal  sacculation 
primarily  results  from  the  giving  way  of   the  inner  coats 
of  the  artery  at  some  point,  where  they  have  been  weakened 
either   by  the  thickened  inner  membrane   splitting  off*  in 
laminfe*  or  through  its  being  partially  absorbed  over  a  flake 
of  phosphate  of  lime,  which  thus  has  become  detached  :  the 
sac  is  then  formed  of  something  external  to  the  tunic  imme- 
diately diseased.  This  kind  is  called  2l false  aneurism:  it  con- 
tains two  varieties ;  for  the  sac  may  be  formed  either  of  the  outer 
c\^t  v>t'  the  vessel,  or  that  having  additionally  given  way,  of 
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the  neighbouring  cellular  membrane.  In  either  case  the  sac 
contains  more  or  less  stratified  coagulnm.'  Arteries,  again, 
which  are  not  diseased,  are  liable  to  become  aneurismal  in 
consequence  of  injuries.  Aneurisms  of  this  kind  are  called 
traumatic.  They  present  three  varieties.  To  exemplify  the 
JirUf  when  the  temporal  artery  has  been  opened,  if  the  bandage 
is  removed  too  soon,  within  twenty  hours  for  instance,  the 
wound  is  found  indeed  to  have  united  by  adhesion;  but 
the  artery  is  weak  at  the  line  of  adhesion,  and  its  texture 
that  required  support  gives  at  that  part,  and  an  aneurismal 
sac  is  formed.  Secondly y  if  an  artery  in  a  fleshy  part  is 
punctured,  although  the  wound  of  the  integuments  may 
admit  of  being  healed  through  pressure,  the  wound  of  the 
artery  is  kept  open  by  the  force  of  the  blood  which  issues 
from  it,  and  drives  against  the  cellular  membrane,  and  di- 
lates and  condenses  it  into  an  aneurismal  sac.  Thirdly^  an 
artery  may  be  completely  divided  or  torn  asunder,  with  the 
same  result ;  only  that  in  this  case  the  end  of  the  artery,  not 
the  side,  opens  into  the  sac.  I  have  seen  this  case  happen  in 
two  ways.  As  an  instance  of  the  first  —  a  lady  fell  upon  the 
nates,  against  the  edge  of  a  step,  and  ruptured  the  gluteal 
artery ;  a  tumour  of  the  size  of  an  orange  immediately  arose 
at  the  part,  and  there  was  ecchyroosis  from  the  heel  to  the 
head:  the  patient  recovered  with  rest  and  cold.  The  other 
case  was  the  following  :  the  profunda,  in  an  amputation  of 
the  thigh,  was  not  tied  cleanly,  but  the  ligature  was  applied 
round  some  fibrous  and  muscular  substance,  which  was  sup- 
posed to  include  the  artery:  but  instead  of  this  happening, 
tHe  artery  slipped  back  and  eluded  the  ligature ;  the  ligature 
being  thus  tied  before,  not  on  the  vessel,  blood  was  poured 
from  the  vessel  into  the  muscular  and  cellular  tissues,  which 
gave  way  about  seven  days  after  the  amputation,  and  the 
hemorrhage  destroyed  the  patient.  The  last  form  of  trau- 
matic aneurism  is  the  aneurismal  varix,  in  which  the  artery 
having  been  punctured  through  a  vein  and  the  external 
wound  healed,  leaves  a  communication  between  the  two  ves- 
sels :  the  blood  rushes  from  the  artery  into  the  vein,  and  di- 
lates it  into  a  sac  over  the  point  of  communication.  In  the 
aneorismal  varix,  as  in  true  aneurism,  the  blood  is  in  con- 
tact with  a  surface  natural  to  it,  and  does  not  coagulate. 
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The  ordinary  progreaa  of  aueurism  is  the  fbllowiug  :  the 
uc  gradually  yields^  and  becomes  partially  filled  with  afara- 
tified  clot,  of  which  the  oldest-formed  layers  may  be  distin- 
gaished  by  their  lighter  colour;  the  sac  again  partially 
yielding,  often  throws  out  additional  sacs.  The  soft  parts 
become  displaced,  and  the  bones  are  absorbed  imder  the  pal- 
sating  pressnre.  At  length  the  sac  gives  way.  The  resnlt  is 
likely  to  be  immediately  fatal,  if  the  aneurism  burst  upon 
the  pulmonary  surface,  into  the  pleura,  pericardium,  or  pe- 
ritoneum, in  the  cranial  cavity,  or  through  the  integument  or 
intestine.  But  the  rupture  of  the  sac  is  not  even  then  ne* 
cessarily  fatal  at  the  instant :  the  patient  fainting,  the  aper* 
tnie  may  be  plugged  with  coagulum,  or  the  opening  may  be 
among  tense  parts,  which  will  form  a  second  sac.  The 
patient  thus  may  rally,  to  perish  by  a  return  of  hemorrhage. 
Or  the  aneurism  may  open  into  a  vein ;  if  such  an  opening 
be  from  an  aortic  aneurism  into  the  cava,  tumultuous  distur- 
bance of  the  circulation  and  instantaneous  death  ensue.  If 
the  opening  be  from  a  membral  aneurism  into  a  vdn,  as  from 
a  popliteal  aneurism  into  the  popliteal  vein,  no  immediate 
disturbance  is  observed.  But,  as  in  the  case  recently  com- 
municated by  Mr.  Perry,  the  blood  now  returning  in  part  by 
the  vein,  imparts  to  the  venous  circulation  of  the  limb  a  pe- 
culiar thrill,  while  the  artery  above  the  communication  eu- 
larges  to  allow  a  freer  passage  of  the  blood,  to  make  up  for 
what  is  thus  lost  to  nutrition  ;  and  the  vein  dilates  from  in- 
creased pressure.  In  Mr.  Perry's  case,  the  femoral  artery 
was  of  three  times  the  natural  diameter^  its  coats  uniformly 
thin,  but  smooth  aud  regular. 

The  diagnosis  of  aneurism  is  not  difficult  in  general  in  the 
limbs,  or  in  the  neck  or  axilla.  There  is  a  pulsatory  tu- 
mour, of  which  the  growth  has  been  rapid,  which  is  dimi- 
nished by  pressure,  when  the  artery  leading  to  it  is  compressed, 
and  on  the  pressure  being  removed  fills  with  a  peculiar  thrill. 
In  general,  but  not  always,  a  blowing  sound  is  heard  in  the 
aneurism. 

Internal  aneurisms  are  often  difficult  of  detection  at  their 
commencement ;  when  of  any  size,  if  at  the  arch  of  the 
aorta,  they  simulate  disease  of  the  valves  of  the  heart  with 
hypertrophy,  and  are  with  difficulty  identified.     When  the 
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ancurismal  tumour,  pressing  on  the  adjacent  internal  paits, 
causes  pain  under  the  sternum,  or  in  the  throat,  extending  to 
the  arm,  sometimes  with  numbness,  difficulty  of  swallowing 
or  breathing,  and  when  the  patient  experiences  an  unnatu- 
ral beating  in  the  upper  part  of  the  chest,  the  disease  may 
yet  not  distinguish  itself  from  tumours  of  other  kinds  which 
may  produce  these  symptoms.  But  when  an  impulse  is  felt 
under,  or  a  little  to  the  right  of  the  ♦sternum,  greater  than 
that  felt  in  the  region  of  the  heart,  and  especially  if  the  im- 
pulse be  accomj.anied  by  a  single  loud  sound,  whether  this 
sound  be  grating  or  not,  there  can  be  little  doubt  of  there 
being  aneurism,  or  considerable  dilatation  of  the  aorta. 

ft  is  interesting  to    investigate  the  methods  by  which 
aneurisms  are  sometimes  spontaneously  cured. 
1 .  By  sphacelation. 

An  athletic  dragoon,  thirty-five  years  of  age,   ascribed 
to   great    exertions   during  a   very   severe    field    day,   the 
origin  of  an  aneurism    in    his  right   groin.      The    tumour 
increased   rapidly :    in  a   few  weeks  it  was  as  large  as  a 
melon,  and  extended  several  inches  above,  as  well  as  below, 
Poupart's  ligament.    It  pulsated  violently  ;  its  parietes  were 
very  thin,  and  its  surface  was  inflamed.  He  was  placed 'upon 
the  lowest  diet,  and  repeatedly  bled  from  the  arm,  more  par- 
ticularly and  largely  when  the  pulsation  in  the  tumour  was 
much  increased.     On  visiting  him  some  time  after  he  had 
been  under  this  debilitating  treatment,  during  which  the  tu- 
mour had  acquired  a  greater  degree  of  solidity,  the  integu- 
ments on  its  apex  were  observed  to  have  become  very  livid, 
and  were  covered  with  numerous  vesications,  containing  dark- 
coloured  serum.     The  pulsation  about  the  same  time  ceased, 
and  the  surface  of  the  tumour  became  black  and  flaccid. 
The  man's  death  was  momentarily  expected.     The  parts  be- 
came more  discoloured,  until  at  length  a  small  opening  formed 
in  their  centre,  from  whence  issued  a  large  quantity  of  dark, 
partly  coagulated  foetid  blood.     The  sloughing  became  more 
general,  particularly  around  the  circumference  of  the  tumour. 
It  extended  in  the  perineum  to  the  raphe,  to  the  spin<^  of  the 
ilium,  upon  the  abdominal  muscles,  and  down  the  thigh. 
When  the  sloughs  separated,  many  pounds   of  coaguluir 
were  discharged,  until  the  whole  cavity  was  cleared.    T 
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sloughing  sac  was  gradually  cast  off,  and,  after  a  most  te- 
dious process,  the  sore  assumed  a  healthy  appearance ;  the 
edges  began  to  granulate  and  discharge  healthy  matter. 
During  this  process,  nature  was  left  almost  entirely  to  work 
the  cure.  The  patient  was  extremely  low  ;  so  much  so  once 
or  twice,  as  to  excite  considerable  alarm  for  his  safety.  His 
pulse  could  scarcely  be  felt,  and  he  had  frequent  attacks  of 
syncope.  He  was  allq^ed  wine  and  cordials.  The  immense 
chasm  in  his  groin  gradually  filled  up.  The  edges  were 
approximated  with  adhesive  straps ;  but  it  was  more  than 
twelve  months  before  it  had  cicatrized.  At  the  end  of  that 
time  he  was  perfectly  well,  and  remained  in  the  hospital  many 
months  after  the  cure,  during  which  time  his  health  was 
good,  and  he  suffered  nothing  from  the  remains  of  the  dis- 
ease but  the  inconvenience  of  so  large  a  cicatrix. — Hodgson., 

2.  By  reflection  of  the  enlarging  sac  upwards  in  such  a 
manner  as  to  press  upon,  and  obstruct  the  flow  of  blood 
in  the  artery  above  the  aneurism. 

A  gentleman,  about  thirty  years  of  age,  after  a  day's 
hunting,  felt  a  pain  in  his  thigh,  which  he  considered  as 
rheumatic.  A  month  afterwards  he  perceived  a  small  pul- 
sating tumour  in  the  course  of  the  femoral  artery,  about  four 
inches  below  Poupart's  ligament.  The  tumour  increased,  and 
the  leg  and  thigh  became  OBdematous.  He  was  bled  copiously, 
and  adhered  to  a  low  diet.  Compresses  were  applied  above 
the  tumour  in  the  course  of  the  femoral  artery,  as  high  as 
Poupart's  ligament,  and  the  limb  was  rolled  equally  and 
tightly  fiom  the  foot  to  the  groin.  The  application  of  the 
roller  increased  the  pain,  and  he  suffered  much  from  fever. 
This  plan  was  continued  for  some  months,  when  on  a  sudden 
the  whole  limb  became  extremely  cold  and  benumbed,  the 
tumour  and  upper  part  of  the  thigh  put  on  a  livid  appear- 
ance, and  serious  apprehensions  were  entertained  for  the  safety 
of  the  limb,  which  was  hourly  expected  to  become  gangre- 
nous. On  the  morning  subsequent  to  this  alarm,  the  pulsa- 
tion in  the  tumour  had  ceased,  but  the  livid  colour  and  de- 
fect of  sensation  continued.  The  pain  was  abated,  his  fever 
was  le^,  the  warmth  of  the  limb  began  to  return,  and  the 
tumour  10  diminish.  From  this  time  he  continued  to  reco- 
ver:   but  it  was    long   before   the    limb   regained    its   na- 
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tural  sensation,  or  the  oedema  sabsided.  At  the  end  of  six 
months  he  suffered  no  inconvenience  from  the  remains  of  the 
disease,  except  that  the  upper  part  of  the  thigh  was  four 
inches  more  in  circumference  than  the  opposite  limb  in  the 
same  situation.  In  this  state  he  remained  twelve  years, 
when  the  swelling  began  to  enlarge,  and  was  attended  with 
a  dull  pain  after  violent  exercise. 

From  this  time  the  tumour  gradually  increased;  when  Mr. 
Hodgson  saw  him,  twenty  years  after  the  commencement  of 
the  disease,  it  had  grown  to  an  immense  size,  but  did  not  pos- 
sess any  of  the  characters  of  an  aneurism.  It  had  a  firm  fleshy 
feel,  was  void  of  pulsation,  and  no  fluctuation  could  be  dis- 
covered in  it.  It  continued  to  increase  for  two  years,  when 
its  apex  sloughed,  and  a  quantity  of  brown  sordes  was  dis- 
charged, mixed  with  clots  which  had  very  much  the  appear- 
ance of  lamellated  coagulum  in  a  putrid  condition :  no  he- 
morrhage took  place.  A  large  cavity  was  thus  exposed,  the 
surface  of  which  assumed  a  sloughy  aspect,  and  he  died  in 
consequence  of  the  fever  and  irritation  with  which  it  was 
accompanied.  Upon  dissection,  the  sides  of  the  tumour, 
consisting  of  a  firm  fleshy  substance,  were  found  to  be  in  a 
sloughing  condition,  but  no  large  blood-vessel  communicated 
with  the  cavity.  The  femoral  artery,  before  it  penetrates 
the  tendon  of  the  triceps,  was  obliterated  for  the  space  of 
three  inches.  The  body  of  the  sac  was  reflected  upwards 
upon  the  obliterated  portion  of  the  artery,  which  must  have 
been  compressed  between  the  sac  and  the  femur.  Below  the 
obliterated  part  the  coats  of  the  artery  were  remarkably  dis* 
eased,  and  were  dilated  into  a  small  sac  in  the  ham.  In  this 
case  it  appears  probable,  that  the  cure  of  the  aneurism  was 
the  consequence  of  the  obliteration  of  the  upper  part  of  the 
arter)',  which  was  compressed  between  the  tumour  and  the 
femur :  a  diseased  action  seems  after  some  years  to  have 
commenced  in  the  remains  of  the  sac,  which  became  a  sar- 
comatous tumour,  containing  a  grumous  fluid  mixed  with 
clots,  very  like  lamellated  coagulum  in  a  putrid  condition. 

The  pressure  of  an  aneurismal  sac  has  been  known  to  ob- 
literate an  adjacent  artery.  Sir  Astley  Cooper  has  mentioned 
an  instance  in  which  the  cavity  of  the  common  carotid  ar- 
tery was  obliterated  by  the  pressure  of  an  aneurism  of  the 
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aoftt,  #bich  ezteodti  il|^  fi^  m^l  by  tlie  nie  of  tfi»  Ine 
dies*    If  r.  HodgMMi  «lel  ivi  A  m  ease  m  irtddh  tiM  €ie?bj  «f 
tb«  left  subclftTtan  ^Mxf  fiu  obViUmttd  by  tfw  jhwmo*  <f 
fttt  aiieiifism  of  tile  aridi  of  tile  Mttft.    At  tin  origni  of  tiM 
mbditvmii  %xUaj  tb^e  wei  idao  a  ttiall  waemm^  m  ^MA 
Ae  piDceoi  of  aponteiieoat  eme  by  tbe  deperiUou  of  laiMl 
lated  coagalom  had  ccNonmenoed  itt  eonomnmco  of  Ikodttp- 
tamtioB  of  tbat  portion  of  tiie  temA  n^iidi  ^dOMHanealed 
lfi&  the  bomeral  extieinity  rf  the  aae. 

S.  By  the  bhod  mihtmc  ckiiii^pMdLmm^iiMgiimi^i^ 
tfM  timimr. 

'   A  miUer^  aboat  %hj[  years  of  age,  hail  ^ftve  yeafsliefiiii 
hii^deaA  been  iafflicted  with  netrere  ayaftploma  of  miAtulu 
¥ariote  medical  men  eoiiaideted  lam  aa  laboiiriiig  vtiier  dial 
piMndbtf  aathma  to  whMi  dbeae  ii»ho  feBoar  hfa  eccfiiprtea 
are  aabjeet.    Uk  ^ymfttoms,  ho«rev^t  arele  ahivya  ndiifid 
by  oof»oi»  bleedings^    The  lAiafe  %a8  idl  the  kifioraMiiatt 
iriueh  conld  be  proeaicd  lelaliye  to  him  dMeaae.^  wbeai  tiM 
body  waa  examined^    The  hii^  wete  p^lbctly  hmHik^^    h 
imatt  mheiiiiBmal  see  oiiginaled  firomthepoitmoi^partof  At 
aieh  dr  the  aorta  clo«6  to  tiie  rdot  of  the  «fteim  fcaioimnata» 
This  aac  was  about  &e  tkn  of  a  common  iMrakmi^  mad  the 
coats  of  the  aorta  were  deficient  at  its  base  for  the  space  of 
about  the  size  of  a  sixpenny  piece.     The  cavity  was  com* 
pletely  filled  with  very  firm  layers  of  coagulum,  resembling 
more  the  appearance  of  boiled  muscle  than  any  other  sub- 
stance.    The  opening  by  which  the  sac  had  communicated 
with  the  aorta  was  blocked  up  by  the  base  of  the  coagulum, 
but  the  cavity  of  that  vessel  was  not  in  the  least  dimi- 
nished.   The  tumour  adhered  posteriorly  to  the  trachea, 
which  was  thrust  out  of  its  natural  position,  and  had  as- 
sumed a  very  remarkable  curve,  by  which  its  calibre  was 
reduced  to  one  half  of  the  natural  dimensions.     The  coats 
of  the  aorta  were  thickened,  and  covered  with  steatomatous 
and  earthy  depositions. 

The  two  latter  instances,  for  the  first  is  too  hazardous,  and 
in  nature's  hands  too  commonly  fatal  to  be  imitated,  con- 
tain the  principles  of  medical  and  surgical  treatment  of 
aneurism. 

As  regards  medical  treatment,  —  an  aneurisonal  patient 
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should  be  lowered  by  repeated  bleedings  and  restricted  diet, 
and  be  kept  tranquil  and  undisturbed  in  body  and  mind. 
These  conditions  at  once  retard  the  enlargement  of  the  sac, 
and  increase  the  tendency  of  the  blood  to  coagulate  in  it. 

The  surgical  treatment  which  is  to  be  resorted  to,  when 
not  contravened  by  the  co-existence  of  internal  aneurism,  or 
an  unfitting  state  of  health,  or  the  situation  of  the  aneuris- 
mal  vessel,  consists  in  tying  the  artery  on  the  cardiac  side 
of  the  tumour ;  —  not  too  near  to  it,  lest  the  ligature  should 
be  applied  on  a  part  more  diseased  than  the  rest ; — not  too 
far  from  it,  lest  the  collateral  circulation  should  restore  the 
direct  current  into  the  aneurism  ;  —  not  to  a  point  of  the 
artery  immediately  beyond  the  giving  off  a  considerable 
branch,  lest  the  blood  passing  along  that  branch  should  pre- 
vent the  formation  of  the  clot  necessary  for  the  security  of 
the  operation.  In  the  single  instance  of  aneurism  of  the 
common  carotid,  the  operation  of  tying  the  artery  on  the 
distal  side  of  the  aneurism  (supposing  the  cardiac  side  in- 
accessible) is  to  be  practised.  That  operation  is  inadmis- 
sible, unless  you  can  be  $ure  that  no  branch  intervenes  be- 
tween the  ligature  and  the  aneunsmal  tumour. 

[s.  60.]     Hypertrophied  artery. 

[5.  65.  66.  67.  &c.]     Degeneration  of  tissue. 

[5.  70.  &c.]     Aneurism. 

M.  Jules  Cloquet  gives  a  remarkable  instance  of  disposi- 
tion to  true  aneurism  in  a  subject  aged  fifty.  Numerous 
saccnli  were  found  in  all  the  second-sized  arteries.  The 
aorta  and  primary  branches  had  fewer.  There  was  no  alte- 
ration of  tissue ;  but  the  sacculi  were  thinner,  as  if  pro- 
duced by  simple  dilatation.  The  same  author  quotes  a  case 
of  arterial  hypertrophy  occurring  in  the  common  and  ex- 
ternal and  internal  iliac  trunks.  These  vessels,  for  their 
whole  length,  were  elongated,  sacculated,  tortuous :  the 
middle  coat  had  lost  its  yellow  colour,  and  in  many  places 
loc^Led  like  a  thin  layer  of  fibro-cartilage :  it  was  supple 
and  elastic  in  the  direction  of  the  breadth  of  the  vessel. 
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SECTION  IV. 

The  Heart. 

I  propose  to  treat  oF  the  pathology  of  the  heart  under  the 
following  heads :  —  affections  of  the  pericardium ;  afiectioos 
of  the  valves  and  lining  membrane  ;  aSections  of  the  mus- 
cular texture ;  functional  derangement ;  malformations. 

It  may  be  useful  to  prefix  a  short  account  of  the  natural 
size  and  position  of  the  heart,  and  of  the  causes  which  pro- 
duce the  sounds  that  attend  its  healthy  action. 

a.  Size.  The  heart,  comprising  the  auricles,  ought  to 
have  a  size  either  equal  to,  or  a  little  less,  or  but  little  larger 
than,  the  fist  of  the  subject.  The  walls  of  the  left  yentricle 
ought  to  have  a  thickness  a  little  more  than  double  that  of 
the  walls  of  the  right :  they  ought  not  to  collapse  when  an 
incision  is  made  into  the  cavity.  The  walls  of  the  right 
ventricle  should  collapse  when  cut  through.  The  four  cari- 
ties  of  the  heart  have  nearly  an  equal  capacity ;  but  those 
of  the  right  side  rather  exceed  those  of  the  left,  and  often 
appear  greatly  to  surpass  them,  in  consequence  of  disten- 
sion with  blood. 

b.  Position,  A  straight  l.ne  drawn  across  the  breast 
bone,  uniting  the  lower  edges  of  the  cartilages  of  the  third 
ribs  at  their  sternal  insertions,  passes  before  the  valves  of 
the  pulmonary  artery  a  little  to  the  left  of  the  mesial  line: 
the  valves  of  the  aorta  are  situated  directly  behind  the  pul- 
monary valves. 

From  this  point  the  aorta  and  pulmonary  artery  ascend, 
the  former  inclining  forwards  and  to  the  right;  so  as,  upon 
emerging  from  behind  the  pulmonary  artery,  to  come  in 
contact  with  the  sternum,  and  to  the  right  of  the  mesial 
line  :  the  latter,  which  is  from  the  first  in  contact  with  the 
sternum,  inclining  more  considerably  to  the  left,  till  it  arrives 
at  the  margin  of  the  interspace  between  the  insertions  of  the 
second  and  third  ribs. 

A  vertical  line  coinciding  with  the  left  margin  of  the 
sternum  has  about  one-third  of  the  heart,  consisting  of  the 
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Imsial  portion  of  the  right  auricle  and  right  ventricle,  on  its 
right,  and  the  remaining  portion  of  the  right  ventricle  and 
the  wliole  of  the  left  on  its  left.  The  left  auricle  is  situated 
deep  behind,  and  to  the  left  of  the  heart  at  its  upper  part, 
oppoeitc  to  the  interval  between  the  cartilages  of  the  third 
and  fourth  ribs. , 

The  apex  of  the  heart  beats  against  the  cartilage  of  the 
iifth  rib,  or  against  the  interval  between  the  fifth  and  sixth. 

The  heart  rests  on  the  tendinous  centre  of  the  diajihragm, 
which  is  stretched  horizontally  to  form  the  floor  of  the  chest, 
at  or  a  little  below  the  level  of  the  lowest  part  of  the  fifth 
rib. 

The  lungs  descend  along  the  margin  of  the  sternum  about 
two  inches  apart,  and  overlap  the  base  of  the  heart  slightly 
on  the  right  side  and  more  exteuslvely  on  the  left:  then  re- 
ceding from  each  other,  they  leave  a  considerable  portion  of 
the  right  ventricle  and  a  less  extent  of  the  lower  part  of  the 
lef^  iu  iininediutc  contact  with  the  sternum  and  fourth  and 
fifth  costal  cartilages. 

c.  Soutith  attending  the  action  of  the  heart.  The  sounds 
produced  during  the  natural  action  of  the  heart  are  two, 
which  bear  the  following  relation  in  time  to  each  other  and 
to  the  interval  between  two  beats:  when  the  pulse  is  sixty 
in  a  minute  the  first  suund  lasts  half  a  second,  the  second 
wnnd  a  quarter  of  a  second,  the  interval  the  remaining 
quarter  of  the  second. 

The  first  sound  is  duller  and  prolonged,  the  second 
smarter.  The  first  sound  corresponds  with  the  systole  of 
the  ventricle,  the  second  with  its  diastole.  This  was  ascer- 
tained by  experiments  made  by  Dr.  Hope,  some  of  which  I 
witnessed. 

The  first  sound  is  probably  caused  by  the  flapping  to  of 
the  mitral  valves  and  protracted  vibration  of  the  cordis  ten- 
dineee,  the  second  by  the  flapping  to  of  the  aigmoidal  valves. 
It  was  found  by  Dr.  Hope,  that  preventing  either  valve  from 
closing,  by  wires  passed  into  the  heart,  put  an  end  to  or 
impaired  the  sound  attributed  in  the  normal  state  to  its 
shutting. 


lo  be  bmd  by  the  sledioaoope  appbcd 
the  fleeood  by  the  slediowope  applied 
or  over  the  aorta  or  pafaDeoarj 
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«.  Acate  inflaminatioo  of  the  pencaidimn  prodaeei  im- 
pftwina.  The  appearances  obaerred  rdate  Id  oMKli- 
of  the  effosioB,  not  to  the  condition  of  the  mem- 
biane  itaelf.  The  hater  m  not  thickened :  and  when 
there  m  bkmI  etfnaion,  the  coiovr  of  the  pericaidiura  is  often 
itaial ;  and  when  ledness  is  seen,  the  redness  seldom  is 
OTer  the  whole  sorfaoey  but  has  a  dotted  or  mottled 
y  or  presents  naoieroos  small  scarlet  specks  opoo 
a  jgnmmd  of  the  natural  colour. 

The  effusisn  consists  of  Ijrmph  and  seram,  or  pas.     The 
two  first  are  the  most  common.     When  first  eflRosed,  they 
aia  probably  nearly  pare  liquor  wangmmuy  —  the  blood  with- 
oat  the  ooloared  particles.    The  Ijrmph  then  ccmgulates; 
the  serum  remains  fluid.    The  latter  is  generally  traoqw* 
rent,  and  of  a  faint  yellow  or  fawn-colour;  sometimes  turbid 
and  semi-opaque  or  wbeyey,  sometimes  bloody.     The  qnao- 
tity,  though  variable,  is  in  general  considerable  within  the 
first  two,  three,  or  four  days  of  the  disease,  and  may  amount 
to  five  or  six  ounces;  but  it  frequently  amounts  to  more 
than  a  pint.     Corvisart  once  found  four.     It  is  speedily  di- 
minished by  absorption,  when  the  first  violence  of  the  in- 
flammation begins  to  subside ;  and  after  the  lapse  of  a  few 
days,  the  serum  is  in  the  majority  of  cases  not  more  abun- 
dant than  the  lymph.    Sometimes  in  those  who  have  died  o\ 
very  acute  inflammation,  no  serum  whatevei  is  found  ;  while 
a  copious  exudation  of  thick  concrete  lymph  fills  and  agglu- 
tinates the  whole  cavity. 

The  lymph  which  coagulates  on  the  opposite  pericardial 
surface  assumes,  upon  its  fi'ee  surface,  a  variety  of  forms. 
Sometimes  it  has  a  cellular  arrangement,  and,  according  to 
the  fancy  of  diflerent  observers,  is  thought  to  resemble  lace- 
work,  or  a  sponge,  or  a  honeycomb,  or  some  specimens  oi 
coral,   or    the    interior    of  a   calPs  stomach :  som^tinie^  it 
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bristles  with  a  multitude  of  small  short-pointed  papillss; 
less  frequently  it  is  softer  and  shaggy ;  always  it  is  rough 
or  uneven.    [L  21.  22.  23.  24.  26.] 

Sometimes  partial  adhesions  take  place,   which  by  the 
motion  of  the  heart  become  elongated,    [t.  26.] 

In  general  (the  patient  surviving)  universal  adhesion  en- 
sues. When  the  fluid  has  been  sufficiently  absorbed,  the 
depositions  of  lymph  on  the  opposite  surfaces  of  the  pericar- 
dium come  in  contact,  unite,  and  gradually  become  orga- 
nized by  vessels  presenting  themselves  under  the  successive 
appearances  of  blood-stains,  straggling  lines,  and,  lastly,  of 
uniform  purplish  vascularity  susceptible  of  injectioii  from 
the  vessels  of  the  heart.  The  depositions  are  thus  converted 
into  perfect  cellular  tissue,  by  which  the  contiguous  sur« 
faces  are  more  or  less  firmly,  closely,  and  extensively  ag* 
glutinated.  When  adhesion  is  of  recent  standing,  the  lymph 
is  generally  thick,  and  separable  by  mere  tearing  into  two 
layers,  one  adhering  to  each  pericardial  surface.  In  pro* 
portion  as  the  disease  is  older,  the  false  membrane  is 
thinner  and  firmer,  consisting,  in  cases  that  date  several 
years  back,  of  the  finest  layer  of  dense  cellular  tissue,  [f.  28.] 
In  some,  the  removal  of  the  thickness  of  the  uniting  layer  is 
so  complete,  as  to  give  the  idea  of  direct  union  having  been 
effected. 

Purulent  matter  is  not  common  in  pericarditis,  and  ap* 
pears  to  depend  upon  the  protraction  of  the  acutest  form  of 
the  inflammation.  It  is  met  with  diffused  through  the  whole 
cavity,  or  in  circumscribed  chambers  between  the  adhe- 
s'ons. 

The  muscular  structure  of  the  heart  is  rarely  invaded  by 
inflammation.  Dr.  Latham,  however,  met  with  a  case  of 
carditis  (in  which  death  took  place  after  an  illness  of  only 
two  days),  when  ''  the  whole  heart  was  found  deeply  tinged 
with  dark-coloured  blood,  and  its  substance  softened;  and 
here  and  there,  upon  the  section  of  both  ventricles,  innu- 
merable small  points  of  pus  oozed  from  among  the  muscular 
fibres,"  Mr.  Stanley  records  another.  It  is  probable  that 
alterations  in  the  colour  and  consistence  of  the  flesh  of  the 
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heart  ocenning  with  pericarditis  are  results  of  lesser  degrees 
of  inflammatory  action  that  has  spread  from  the  membrane. 
The  occurrence  of  inflammation  of  the  lining  membimiie 
in  conjunction  with  pericarditis  will   be    afterwards   ad- 
verted to. 

In  general,  the  symptoms  of  pericarditis  are  sufficieotly 
pronounced — acute  inflammatory  fever— -pain  in  the  region 
of  the  hearty  ei  tending  to  the  left  shoulder  and  arm — hurried 
breathing  —  palpitation  -—  the    expression    distressed  and 
anxious.     But  there  are  oases  in  which  these  symptoms  sre 
not  OMmifested ;  and  the  disease  is  liable  to  be  overlooked, 
and  difficult,  when  looked  for,  to  be  identifled.    A  symptooQi 
however,  may  generally  be  detected,  to  which  the  attention 
of  physicians  has  been  drawn  by  Dr.  Watson,  that  furnishes 
a  certain  ground  of  diagnosis  in  many  of  the  most  obscure 
as  wdl  as  in  the  otherwise  best-marked  cases.  The  symptom 
reCnred  to  is  a  murmur  heard  equally  during  the  systole 
and  diastole  of  the  ventricle :  it  appears  to  be  superficial, 
and  is  produced  by  the  motion  on  each  other  of  the  surfaces 
of  the  pericardium  roughened  by  lymph.     Dr.  Watson  uses 
the  term  to  and  fro  sound,  to  denote  this  sign.     The  sound 
is  not,  however,  always  to  be  perceived  with  equal  distinct- 
ness :  it  is  heard  at  the  commencement  of  pericarditis,  and 
continues  audible  as  long  as  there  is  no  great  quantity  of 
serum  ;  it  then  nearly  disappears,  but  is  heard  again  later  in 
the  disease,  when,  from  the  serum  being  absorbed,  the  sur- 
faces again  touch  over  a  larger  extent.     It  is  likewise  not 
always  distinguishable  from  valvular  murmurs  that  attend 
both  the  systolic  and  diastolic  sounds. 

A  systolic  murmur  is  generally  heard  in  pericarditis :  this 
is  supposed  to  be  often  produced  by  an  accompanying 
roughened  state  of  the  valves  from  inflammatory  vegetations 
adhering  to  them.  But  it  is  not  impossible  that  an  in- 
creased and  smarter  action  of  the  ventricle  may  alone  be 
suflicient  to  produce  it. 

When  any  considerable  quantity  of  fluid  is  forced  out 
into  the  pericardium,  other  signs  make  their  appearance. 
A  dulness  of    the  fore-part  of  the   chest  on   percussion, 
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arising  from  the  lung  being  pressed  aside  by  the  distended 
pericardial  sac,  which  takes  its  place ;  and  sometimes  a  pe- 
culiar tremor  perceptible  to  the  touch  from  the  undulation 
of  the  liquid  in  which  the  heart  is  beating. 

Pericarditis  is  not  commonly  fatal  at  the  first  attack  :  by 
bleeding  and  calomel  the  inflammation  is  generally  arrested, 
and  the  absorption  of  the  efiused  lymph  and  serum  pro- 
moted. What  the  practitioner  apprehends  for  his  patient, 
is  the  gradual  invasion  of  hypertrophy  from  the  adhesion  of 
the  pericardiac  surfaces,  and  of  valvular  disease  commenc*  ' 
ing  in  thickening  of  the  valvular  membranes  determined  by 
coexistent  endocarditis.  It  is  probable,  however,  that  both 
of  these  dangers  are  considerably  overrated. 

b*  Deposit  of  flakes  of  phosphate  of  lime  is  liable  to  take 
place  below  the  pericardium. 

e.  Melanoma  and  medullary  sarcoma,  separate  or  mixed 
[t.  35.]  are  occasionally  found  in  tubercles  below  the  pe- 
ricardium. 

2.  Affections  of  the  imter  or  lining  membrane. 
Valvular  disease  of  the  heart  consists  in  the  formation  of 
deposits  or  growths  in  or  upon  the  fibro-serous  membranes 
of  which  the  valves  are  framed.  The  mechanical  conse- 
quences of  these  formations  are,  permanent  narrowing  of 
the  valvular  openings  on  the  one  hand,  and  on  the  other 
imperfect  action  of  the  valves  when  they  should  close.  The 
valves  of  the  left  side  of  the  heart  are  more  frequently  dis- 
eased than  those  of  the  right ;  and  when  the  two  are  simul- 
taneously afiected,  those  of  the  left  side  are  commonly  the 
most  disorganized.  When  the  system  and  the  circulation 
are  tranquil,  there  may  be  great  contraction  and  immobility 
of  the  valvular  orifices  without  prominent  symptoms :  when, 
on  the  contrary,  the  circulation  is  strong  and  excited,  dys- 
pncea,  palpitation,  and  a  long  train  of  distressing  sensa- 
tions, make  their  appearance. 

The  sources  of  valvular  disease  are  twofold ;  being  either 
inflammatory  growths  and  thickening,  or  ossific  degene- 
ration. 

a.  Inflammatory  action,  which  is  to  the  full  as  often  de- 
termined to  the  inner  as  to  the  outer  membrane  of  the  heart, 


«»  Tke  Heart. 

of  th€  rfaeomatic  diathesis,  produces  two 

NK  texture  of  the  valves.     This  tei- 

^  thickened  by  infiltration  with  lymph, 

«  » in  :«!stsKl>ie  m  doK  fibrous  or  even  fibro-cartilaginoos 

l/jt  corered  with  littJe  fleshy  vegetations 
lick  are  found  either  isolated  or  in  dus- 
rf  m  jribviah-white  or  reddish  colour,  and  of 
«f  firuess;  in  figure  sometimes  nodular, 
jaeging  the  free  edge  of  the  ?alf ef. 
utT  excrescences  consist  of  adherent 
ttfui*  which  has  either  exuded  from  the 
caagulated  from  the  blood  flowing 
«pon  an  ass,   in  which  I  assisted 
vahe,  which  had  been  held  aside  by  a 
i^essel,  was  found,  when  examined  a 
ID  be  studded   with  these  warty 
of  being  easily  scraped  off 


'VtV 


veacmUing  the  like  change  in 
to  occur  in  the  valves  of  the 
of  phosphate  of  hme,  often 
itter.  being  deposited  under- 
:x  ?«mud^  4wsit»^2if.  iad  producing  its  partial  ab- 
.•*.  Tjt?  >iuc^  ssLisses  v>f  *  hosphate  of  lime  project 
■  -J.  ;^  cu*<?^  ji  •^Tinuf  «Ks  ind  n^uresi  in  the  stream  of 
-;**•.•*  fr.'i^.jv:  aiTAi^-i  :j'?  c-xrijic  OMrities,  [/.  45  to  48.] 

* >:     *»t.    ui^ft^  Ji   ^;^e^l^e  cociicuaHv  occur  in  coiiibina- 
..fc       '\x>jJ.«JL  .-»  jiiie  i>  crea  depas;ud  in  the  thickened 
siMXi-^-^uii^'i^  US'  » ii."*^  «  i^vi.  on  the  other  hand,  the  iiiem- 
>^x    *-'^**»j:^  »  ii'ii"v  *»e'TO?it  cfbone  frequently  becomes 
_<   >^a=.     '-    »   itvvcvw-"^    .->r.iL:'Qiaurv   ve^retation.     When 
.>si*ws5     1    iii>  3.iL'ii-j   i.fc?  «cc*  commenced,  it    is  evident 
•  tw.    V    «;*.«si    K    't'.x'^s^s?^*';? :  the  disea:>ed   valve  is   never 
-i.;^-:^,.    •-    :.^   -.u>ciii:  -rccc^  iad  pr^:^ure  of  the  blood. 
^    'Mw-sv    ix  ifcv*ruiini  .*«  Utf  TiiTe  coes   on   iacreasinfr, 
-^   ;x    .•^ijr   jxvvow*  xrs^iiarSf  ft^ssured  :  at   other  parts 
.X     v--*-4:ii^    uv»iiOi'sjx'    >?cciric*s  thinner   and  extenuated, 
^%«  ^  iaak&4%  ^pcire»Ji  txr.^ii  cr  u>ni  from  its  adhesion. 
v^ik<*«^>   '  ::m^mutr  Jtaeust  jf  :ii  kiart.  When  the  aortic 
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valve  (alone)  is  thickened  to  that  degree,  with  or  withovl 
fissure  or  laceration,  that  it  cannot  rise  and  fail  bo  as  alter* 
uately  to  leave  the  passage  into  the  artery  free,  and  to  close 
it,  it  will  follow,  first,  that  the  second  sound  is  small  or 
imperfect ;  secondly,  that  the  passage  of  the  blood  over  the 
roughened  valve  at  the  time  of  the  first  sound  will  produce 
a  vibration  of  the  valve  which  will  cause  a  murmur  of 
greater  or  less  sharpness  (I  have  heard  it  musical,  like  the 
cooing  of  a  dove);  thirdly,  that  the  refluent  passage  of  the 
blood  into  the  ventricle  will  produce  a  less  degree  of  the 
same  murmur;  fourthly,  that  the  pulse  will  be  sudden  or 
jerking,  the  fulness  of  the  artery  not  being  sustained  during 
the  diastole  of  the  ventricle  by  the  aortic  valves. 

Similar  disease  occurring  in  the  mitral  valves  (alone) 
leaves  the  second  sound  of  the  heart  distinct  and  clear,  and 
does  not  materially  interfere  with  the  first ;  but  the  passage 
of  the  blood  over  the  valve  produces  a  murmur  both  at  the 
time  of  the  first  sound  and  of  the  second,  which  is  princi- 
pally to  be  distinguished  from  the  murmur  of  diseased 
aortic  valves  through  its  situation— *that  is  to  say,  by  its  not 
being  heard  by  the  stethoscope  applied  over  the  aorta,  while  it 
is  heard  satisfactorily  when  the  instrument  is  applied  over  the 
ventricle.  Disease  of  the  mitral  valve  produces  intermission 
of  the  pulse :  if  the  left  auricle  discharges  a  small  volume  of 
blood  into  the  ventricle,  the  latter  in  its  systole  throwing 
half  the  quantity  or  more  back  into  the  auricle,  the  quan- 
tity propelled  into  the  aorta  is  not  sensibly  felt  at  the  wnst* 
The  same  thing  may  happen  at  the  ventricular  systole,  the 
pulse  being  then  only  felt  at  the  wrist  when  the  left  auricle 
is  full  enough  to  prevent  material  regurgitation  into  it  from 
the  ventricular  contraction. 

Disease  of  the  valves  of  the  pulmonary  artery  is  stetho- 
scopically  distinguished  by  its  place  and  superficialness» 
Disease  of  the  tricuspid  valves  is  of  extremely  rare  occur- 
rence, but  may  be  identified  in  a  similar  manner. 

The  extreme  interest  of  this  subject,  into  which  my  limits 
prevent  my  entering  at  any  length,  may  be  exemplified  by 
pursuing  the  following  train  of  morbid  sequences.  Suppose 
the  mitral  valve  to  be  thickened  and  contracted,  the  auricle 
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t      liour  doubly ;  in  its  systole  it  has  to  force  the  blocxl 
agn  a  rigid  and  narrow  paseage,  in  its  diastole  it  has  no 
ection  against  the  systole  Df  the  ventricle.     The  auricle 
distended  with  blood,  and  acting  forcibly,  the  pulnto- 
vessels  must  become  gorged  j  hence  oppressed  breath- 
p     ing  of  blood,  pulmonary  apoplexy,  serous  effusion 
:  xungs.    The  vessels  of  the  lungs  being  loaded,  the  . 
ventricle  must  exert  unusual  foice  to  drive  its  blood 
Lhe  pulmonary  artery;  hence  it  will  become  dilated, 
it  the  same  time  probablv  hypertrophied  :  the   ventricle 
;,  its  auricular  opej  gradually  yield,  and  the 

ue  forced  backward        i  li       uncle  at  the  ventricular 
;  from  the  right  am  irse  the  refluent  pressure 

apon  the  systemic  v  :  systolic  pulse  is  thus 

ced  in  the  veins  of  it  the  same  time  cedema 

i  produced;  or.to  lo  >tarded  column  of  blood 

le  inferior  cava,  hepa      •  ttion  and  ascites,  venous 

Ion  and  cedema  in  uii      y,^,-  extremities  may  ensue, 
iciirt  at  the  same  time,  ovei      Dught  and  irritable,  is  the 
ii  pain  and  palpitation  altcMiat  ng  with  syncope.     This 
nee  may   serve   to  illustrate   the  use  of  pathological 
owledge:  a  few  principles  justly  laid  down,  the  expla- 
nation  of  an  immense  assemblage  of  complicated   pheno- 
mena is  naturally  and  easily  deduced  from  them. 

The  inner  membrane  of  the  heart,  where  it  is  reflected  over 
the  muscular  structure,  is  often  the  seat  of  inflammation,  which 
leaves  patches  sUghtly  thickened  or  covered  with  adherent 
v^etatioos.  The  same  part  of  the  membrane  sometimes 
gives  attachment  or  origin  to  penduloas  tumours,  which,  if 
of  gradual  formation,  and  not  of  considerable  magoitade, 
only  produce  aymptoms  when  they  happen  to  be  so  placed 
as  lo  interfere  with  the  action  of  the  valves. 

[t.  56.]  is  a  tumour  as  lai^o  as  a  walnut,  firm,  and  in  a 
section  resembling  a  clot  of  blood,  growing  from  the  left  side 
of  the  septum  of  the  heart,  and  projecting  into  the  left  aa- 
ricle.  It  probably  interfered  with  the  closure  of  the  mitral 
valve,  towards  which  it  projected :  and  I  am  asaared,  that, 
during  hfe,  the  first  soond  of  the  heart  was  wanting,  and 
the  diastolic  attended  with  a  murmur.    The  tumour  was 
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either  medullary  sarcoma,  or  an  instance  oF  slowly-forminjs^ 
polypus.  It  seems  now  sufficiently  established,  that  the 
blood  will  occasionally  clot  in  the  cavities  of  the  heart  during 
life,  and  form  adherent  tumours.  The  clots  that  are  sup- 
posed to  form  during  life  are  distinguished  by  being  of 
much  firmer  consistence,  more  opaquCi  and  less  charged 
with  serum  than  the  coagula  which  form  after  death.  Their 
texture  is  more  distinctly  fibrous ;  they  are  often  arranged  in 
concentric  layers :  they  are  commonly  found  on  the  left  side 
of  the  heart.  In  some  of  them  a  cavity  is  found  containing 
blood,  or  matter  like  the  lees  of  wine,  or  pus.  M.  Laennee 
thinks  that  polypi  of  considerable  magnitude  (of  sudden 
formation)  may  be  recognized  by  the  following  physical 
signs.  When  in  a  patient  who  till  then  may  have  presented 
regular  pulsations  of  the  heart  these  suddenly  become  so 
anomalous,  confused,  and  obscure,  that  they  can  no  longer  be 
analysed,  we  may  suspect  the  formation  of  a  polypous  con- 
cretion ;  and  if  this  disturbance  takes  place  on  one  side 
only,  the  indication  is  almost  certain. 

III.  Alterations  of  the  muscular  ttructure  of  the  heart  may 
be  classed  under  the  heads  of  inflammation,  hypertrophy, 
atrophy,  steatosis,  cysts,  and  morbid  growths. 

a.  Inflammation. 

1.  Acute.  This  rare  affection  has  been  already  adverted 
to  in  connection  with  pericarditis. 

2.  Chronic.  To  this  head  may  be  referred  induration  of 
the  heart.  The  muscular  substance  is  hardened  so  as  to 
present  unusual  resistance  to  the  scalpel,  the  colour  unal- 
tered. It  generally  occupies  the  whole  of  a  ventricle,  but 
sometimes  only  a  portion ;  and  it  may  accompany  any  state 
of  the  organ  as  to  size,  though  most  commonly  it  is  con- 
joined with  hypertrophy. 

b.  Hypertrophy  is  an  augmentation  of  the  substance  of 
the  heart  from  excess  of  growth.  It  presents  three  varieties : 
hypertrophy  of  the  valves  without  alteration  of  the  cavity ; 
hypertrophy  with  enlargement  of  the  cavity ;  hypertrophy 
with  contraction. 

The  muscular  substance  in  hypertrophy  is  usually  firmer 
an  d  redder  than  natural.     The  augmentation  of  growth  may 
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be  confined  to  a  single  cavity,  or  it  may  affect  aercnd  and 
even  the  whole  simultaneously.  Sometimes  one  cavilr  is 
thickened  while  another  is  attenuated.  The  ▼entndes  are 
more  frequently  hypertrophied  than  the  aoricles.  Wlien  aO 
the  cavities  are  hypertrophied,  and  at  the  same  time  dilated, 
the  heart  attains  a  volume^  two,  three»  and  oceasioiiaDy 
even  four  times  greater  than  natural :  its  form  instead  of 
being  oblong  is  spherical,  its  apex  is  hardly  distjpgniahahlf, 
and  it  encroaches  so  far  upon  the  left  cavity  of  the  chest  ai 
sometimes  to  raise  the  lung  as  high  as  or  higher  than  the 
fourth  rib ;  sometimes  even  it  occasions  a  pretanatand  pio* 
minence  at  the  preecordial  region. —  //ope. 

The  left  ventricle  is  more  prone  to  thickening,  and  not  less 
to  dilatation,  than  the  right.    The  valves  of  the  left  ven- 
tricle, the  natural  thickness  of  which  averages  aboot  half 
an  inch  in  the  adult,  may  be  increased  to  the  extent  of  one 
or  one  and  a  half  to  two  inches.     The  cases  are  rare  in 
which  it  exceeds  an  inch  and  a  quarter.   The  situation  of  the 
greatest  thickening  is  usually  a  little  above  the  middle  of 
the  ventricle,  where  the  columnae  camese  take  their  origin. 
Thence  the  thickness  decreases  rather  suddenly  towards  the 
aortic  orifice,  and  gradually  towards  the  apex,  where  it  is 
reduced  to  less  than  half.     When  hypertrophy  maintains 
these  proportions  in  the  different  parts  >pf  the  ventricle,  the 
state  is  only  an  exaggeration  of  the  natural  form.     The  case 
is  different  when  the  hypertrophy  takes  place   inwards,  and 
diminisl^es   the   cavity ;    for    then    the   whole    ventricle  is 
nearly  equally  thickened,  and    its  form  is   unusually  glo- 
bular.— Hope. 

Hypertrophy  of  the  heart,  we  may  presume,  is  produced 
by  all  the  causes  which  promote  increased  action  of  the 
muscular  fibre  of  the  heart  in  persons  of  a  strong  frame  and 
sanguine  temperament.  These  causes  are  either  general  or 
local :  the  general  are  either  mental  or  physical  —  strong  ex- 
citement or  bodily  exertion ;  the  local,  obstructions  to  the 
passage  of  the  blood  calling  for  unusual  effort  (so  hyper- 
trophy of  the  left  ventricle  is  produced  by  contraction  of  the 
aortic  opening,  of  the  right  ventricle  by  disease  of  the  mitral 
valve,  or  by  any  impediment  to  the  pulmonary  circulation), 
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or  embarrassment  of  the  free  play  oF  the  heart  by  adhesions 
of  the  pericardium,  necessitating  in  another  way  unusual 
force. 

Protracted  rheumatic  fevers  are  said  to  have  given  rise  to 
hypertrophy,  when  there  has  been  apparently  no  inflamma- 
tion of  the  heart  or  its  membranes. 

The  symptoms  of  simple  hypertrophy  of  the  left  ventricle, 
are  such  as  result  from  its  increased  force  ;  a  strong  impulse 
is  felt  at  the  ventricular  systole,  which  is  of  unusual  dura^ 
tion,  heaving  up  the  chest,  and  prolonging  the  pulse.  If 
the  hypertrophy  is  unattended  with  dilatation,  the  natural 
systolic  sound  is  distinct  and  d  ull ;  if  attended  with  dilata- 
tion, the  sound  is  loud  and  smart.  The  direct  tendency  of 
the  disease  is  to  induce  apoplexy.  Hypertrophy  of  the  right 
ventricle  tends  to  produce  pulmonary  congestion,  spitting  of 
blood,  pulmonary  apoplexy.  The  capillaries  oppressed  by  a 
too  powerful  impulse  from  the  heart,  give  passage  to  the 
serum,  and  anasarca  ensues.  The  heart,  irritable  from  the 
violence  of  its  action,  is  easily  excited  to  fits  of  palpitation. 

The  relation  of  hypertrophy  to  valvular  disease  is  com- 
plicated and  curious.  Hypertrophy  in  some  instances  is 
caused  by,  and  corrects  the  latter.  Suppose  the  aortic  aper- 
ture narrowed,  and  its  valvular  structure  too  rigid  to  close ; 
the  left  ventricle  has  double  work  in  impelling  the  blood 
through  it,  and  at  its  diastole  is  oppressed  by  regurgitation. 
Called  upon  for  unusual  exertion,  the  left  ventricle  in  a 
strong  heart  becomes  under  these  circumstances  hypertro- 
phied  ;  and  it  will  sometimes  happen  that  the  increased  force 
it  thus  obtains  will  for  a  time  only  and  sufficiently  balance 
the  impediment  at  the  aortic  valve.  In  other  cases,  hyper- 
trophy may  produce  valvular  disease,  and  its  effects  be  ag- 
gravated through  the  latter  cause. 

3.  Atrophy  of  the  muscular  structure  of  the  heart  pre- 
sents three  accidental  varieties  of  feature. 

a.  Simple  atrophy.  The  heart  collapsing  by  its  own  weight, 
its  texture  soft,  and  rather  of  a  darker  red  than  usual,  or  of 
a  faint  yellow,  or  fawn  colour.  The  symptoms,  probably  a 
quick,  feeble,  and  faltering  pulse,  and  disposition  to  syncope. 
Death    might    be    produced,    I    presume,    in    this    case, 

2  I  2 


The  Heart.  477 

ture  are  liable  to  take  place  in  any  form  of  organic  cardiac 
disease.  They  result,  it  appears  to  me,  directly  from  extreme 
irritability  of  the  heart,  brought  on  by  working  under  the 
disadvantages  of  impaired  organization.  They  may  there- 
fore be  expected  to  flow,  though  less  frequently,  and  in  a 
form  less  severe,  fjrom  excitement  of  the  heart  without  or- 
ganic disease  ;  and  this  is  frequently  found  to  be  the  case. 
Pain  in  the  cardiac  region,  palpitation,  pain  and  numbness 
extending  down  the  left  arm,  and  affecting  particularly  the 
ulnar  nerve,  are  features  of  daily  occurrence,  where  organic 
disease  certainly  does  not  exist.  Their  recurrence  may  be 
prevented  or  mitigated  by  attending  to  the  cause  which  may 
have  produced  them — whether  over-exertion  of  mind  or  body 
—excess  or  incautiousness  in  diet — or  plethora,  requiring 
the  occasional  abstraction  of  blood. 

In  hysterical  females,  and  perhaps  generally  in  persons  of 
a  nervous  temperament,  these  uneasy  sensations  are  liable  to 
be  coupled  with  a  symptom  that  at  first  gives  the  impression 
of  organic  mischief.  A  murmur  is  often  distinctly  heard  at- 
tending the  ventricular  systole,  conveying  the  idea  that  the 
aortic  valves  are  diseased.  But  this  murmur  comes  and 
goes,  and  whatever  its  cause,  it  is  independent  of  any  change 
of  structure.  The  pulse  at  the  time  is  quicker  than  natural, 
and  jerking,  and  it  is  possible  that  a  suddenness  of  expul- 
sion of  the  blood  through  the  aortic  orifice  may  be  sufficient 
to  give  rise  to  this  sound.  Dr.  Hope  is^f  opinion  that  in  such 
cases  something  may  be  attributed  to  an  attenuated  state  of 
the  blood  ;  and  the  experiments  upon  which  he  grounds  this 
conjecture  are  extremely  curious,  and  seem  strongly  to  bear 
out  his  ideas.  He  found  that  if  he  subjected  dogs  to  re- 
peated bleedings,  the  heart  became  irritable,  the  pulse  fre- 
quent and  jerking,  and  the  blood  greatly  attenuated:  at  the 
same  time  a  systolic  murmur  became  audible. 

VI.  Malformations.  The  following  enumeration  is  given 
by  Dr.  Hope. 

a.  The  heart  single,  like  that  of  a  fish,  consisting  of  one 
auricle  and  one  ventricle,  from  which  springs  a  trunk  that 
presently  divides  into  the  aorta  and  pulmonary  artery. 
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munication  is  inconsiderable,  no  sensible  result  ensues  from 
it.  Free  communication  of  the  two  sides  of  the  heart  is 
almost  constantly  accompanied  with  hypertrophy  or  dilata- 
tion of  the  right  cavities,  whereas  the  left  are  very  rarely  af* 
fected.  This  circumstance  is  probably  attributable  on  the 
one  hand  to  the  direct  force  of  the  left  cavity  acting  against 
the  right— on  the  other  hand,  to  the  effort  to  maintain  a  vi- 
gorous pulmonary  circulation. 


SECTION  V. 
The  Blood. 


a.  Causes  that  excite  the  circulation,  make  the  blood 
slower  of  coagulating.  By  loss  of  blood,  its  tendency  to 
coagulate  is  increased.  Mr.  Hewson,  who  ascertained  this 
to  be  fact  by  observations  on  slaughtered  animals,  introduces 
the  following  remark,  which  is  not  without  interest,  as 
exemplifying  the  half  perception  of  a  principle,  which  gene- 
rally precedes  its  true  knowledge. 

"  I  recollected,"  says  Mr.  Hewson,  "  a  remark  that  I  had 
heard,  particularly  from  Dr.  Hunter,  which  is — that  the  faint- 
nes$,  which  comes  on  after  hemorrhages,  instead  of  alarming 
the  bystanders,  and  making  them  support  the  patient  by 
stimulating  medicines,  as  spirits  of  hartshorn  and  cordials, 
should  be  looked  up  >n  as  salutarj/ ;  as  it  seems  to  be  the  me- 
ihod  nature  takes  to  give  the  blood  time  to  coagulate," 

Loss  of  blood  reduces  the  specific  gravity  of  the  blood  in 
proportion  to  its  frequency :  the  red  particles  and  the  fibrin 
are  reproduced  with  more  difficulty  than  the  serum  or  the 
salts.  The  serum  also  becomes  lighter  from  a  gradual  dimi- 
nution of  its  solid  contents.  The  blood  sometimes  loses  its 
tendency  to  coagulate,  and  has  the  appearance  of  serum 
and  red  particles.  Mr.  Hewson  describes  a  case  of  fever 
where  the  blood  presented  this  character,  but  the  patient 
dying  a  few  days  afterwards,  coagula  were  found  in  the  great 
vessels. 
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Mr.  Jenkins,  the  blood  contained  871  and  862  parts  water, 
instead  of  780  parts,  the  natural  standard ;  and  colouring 
matter  48.7  and  52,  instead  of  133.  The  albumen  and  salts 
were  in  the  usual  proportions. 

d.  Blood  may  be  excessive  in  quantity,  constituting  ple- 
tbora,  whereby  the  circulating  system  is  supplied  more  abun- 
dantly than  is  needed  for  the  due  performance  of  the 
functions  of  nutrition  and  secretion. 

A  tendency  to  accumulation  in  the  capillaries  and  in  the 
different  internal  organs  is  hence  induced,  and  congestion 
with  its  consequences,  or  actual  rupture  of  the  blood-vessels, 
are  liable  to  result.  Drowsiness,  vertigo,  headach,  epilepsy, 
apoplexy,  mark  this  state  as  existing  in  the  head ;  dyspncea, 
and  a  livid  or  purple  hue  of  the  skin,  as  affecting  the  lungs ; 
palpitation  and  irregular  action,  with  syncope,  mark  the 
struggle  of  the  overloaded  heart  to  propel  its  contents. 

Hemorrhages  from  the  mucous  membranes  of  the  nose, 
the  lungs,  or  the  intestines,  are  often  consequences  of  con- 
gestion of  the  vessels  which  ramify  on  their  surface ;  while 
indigestion,  torpor,  and  biliary  redundancy,  are  connected 
with  a  plethoric  condition  of  the  abdominal  viscera. 

d.  Inflammatory  blood  is  characterized  by  a  colourless  cruii 
or  size  upon  the  upper  surface  of  the  clot,  which  in  the 
acutest  inflammation  is  of  the  depth  of  a  quarter  to  a  third 
of  an  inch,  and  is  strongly  contracted  or  cupped. 

The  principal  facts  which  are  known  upon  this  subject, 
were  observed  by  Mr.  Hewson.     They  are  the  following : — 

1.  In  inflammatory  blood  the  process  of  coagulation  is 
slow,  but  the  red  particles  begin  to  subside  immediately,  as 
may  be  seen  in  the  blueish  cast  which  the  surface  assumes, 
from  which  a  transparent  liquid  can  be  taken  that  coagulates. 

2.  The  subsidence  of  the  red  particles  depends  upon  at- 
tenuation of  the  fibrin. 

In  two  phials,  one  of  inflammatory  serum,  one  of  unin- 
flammatory  serum,  a  teaspoonful  of  serum  loaded  with  red 
particles  (from  uninflammatory  blood)  was  poured.  They 
subsided  with  equal  slowness  in  both.  Two  teaspoonfuls, 
one  of  serum  with  red  particles  from  inflammatory  blood,  one 
of  serum  with  red  particles  from  uninflammatory  blood,  were 
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into  the  cup. 

**  The  blood  nhich  was  received  into  the  fint  cnp  cot- 

gulated  next,  and,  as  I  observed  by  my  watch,  in  twelM 

luinutea  from  its  bein^  set  down  on  the  table. 

"  That  which  was  received  into  the  second  oup  was  the 

third  in  order  as  to  coagulation,  and  was  considerably  later  in 
jellying  than  the  first ;  for  in  fifteen  minutes  it  was  not  tho- 

rtm(th)y  coi^vlated  ;  nay,  even  in  twenty-two  minittM  a 
sntall  part  of  it  was  still  fluid.  It  was  remarkable  that  none 
of  th«M  three  had  any  sixe. 

<*  But  the  blood  in  the  third  cup  dilTend  conuderably  fitw 
Ihttt  in  the  othen ;  fm  in  Ave  minutes  it  b^an  to  appear 
mmparent  on  its  tnrfaoe,  an  indication  of  a  future  size,  and 
it  ¥ras  later  in  conflating  than  that  in  the  other  caps ;  for 
evvn  at  the  eml  of  twenty-six  minutes  a  great  part  of  the 
r««f{«)aled  lymph  was  still  fluid,  as  appeared  on  removinf; 
ttw  p*)lirte  thai  covered  it ;  hut  in  tiuity-five  minutes  it 


The  Blood.  483 

was  completely  jellied.     The  size  in  this  blood  was  very 
thick  and  tough." 

Milky  serum.  The  oil  or  unctuous  soft  solid  which  is  now 
ascertained  to  be  one  of  the  constituents  of  healthy  blood, 
is  liable  to  morbid  increase  under  various  forms  of  disease. 
Morgagni  cites  two  cases  of  malignant  fever  in  which  the 
serum  was  milky.  Hewson,  besides  enumerating  instances 
to  be  met  with  in  authors,  gives  three  cases  sent  him  by 
medical  friends  :  one  of  amenorrhoea  with  dyspepsia  and  vi- 
carious discharge  of  blood  by  vomit  and  stool ;  another  of 
violent  and  continued  epistaxis,  and  a  third  of  dyspepsia 
with  slight  asthma.  In  all  three  cases  there  were  symptoms 
of  plethora;  but  milky  serum  is  by  no  means  necessarily 
connected  with  this  state.  The  most  marked  instance  that 
Dr.  B.  Babington  has  met  with,  was  in  a  case  of  diabetes, 
where  bleeding  was  several  times  repeated  at  long  intervals, 
and  on  each  occasion  the  same  morbid  condition  of  serum 
was  observed.  This  was  quite  opaque,  and  nearly  as  white 
as  milk ;  and  on  standing  for  a  few  hours,  a  film  of  matter 
resembling  cream  covered  the  surface.  The  clot  could  not 
be  seen  when  it  was  scarcely  a  tenth  of  an  inch  beneath  the 
surface.  It  had  a  firm,  very  thick,  white  coat  of  fibrin, 
and  the  red  particles  were  almost  diffluent  beneath.  The 
patient,  a  female,  could  not  be  called  plethoric,  having  been 
the  subject  of  her  emaciating  complaint  more  than  a  year 
and  a  half. 

An  instance,  of  which  I  have  kept  a  note,  is  that  of  a 
gentleman  who  was  seized  in  the  night  with  feelings  of 
nervous  excitement  and  alarm,  with  a  hurried  circulation, 
proceeding  from  indigestion.  I  bled  him  to  fourteen  ounces; 
the  blood  exhibited  a  milky  serum. 

In  disease  of  the  kidney.  In  those  organic  diseases  of 
the  kidney  which  are  characterized  by  anasarca,  and  the 
passing  of  urine  coagulable  by  heat  and  acids,  the  albumen 
of  the  blood  is  more  or  less  deficient  in  proportion  ;  and  this 
is  marked  by  a  corresponding  diminution  in  the  specific  gra- 
vity of  the  serum.  The  two  following  instances  are  from  notes 
of  cases  by  Dr.  G.  H.  Barlow,  who  has  devoted  much  atten- 
tion to  the  examination  of  the  blood  and  urine  in  this  disease. 

From  a  patient  affected  with  general  anasarca — the  urine 


WAS  copiouB,  clear,  pale,  couguUble  by  heat  anJ'mtnc  a 
•pecific  gravity  1.011.  Blood  cupped  aud  buSed,  senim 
milky;  specific  gravity  1.019.  The  healthy  specific  grarily 
of  aerum  1.028. 

From  a  man  aged  48,  affected  with  anasarca — the  nrine 
was  a  dingy  brown;  natural  in  quantity,  aod  coagnlable: 
specific  gravity  1.003.  Blood  cupped  and  buffed  :  specific 
gravity  of  whole  blood  1.037. 

These  notices  are  contained  in  an  excellent  account  by  Dr. 

Benjamin  Babington,  of  the  morbid  condition   of  the  blood, 

in  the  fifth  number  of  Dr.  Todd's  Cyclopedia,   from  which 

Itaving  already  largely  borrowed,  I  likewise  extract  the  fol- 

g- 

In  the  cases  of  diseased  kidney  referred  to,  a  result  ana- 
logous to  that  tvhich  follows  extirpation  occurs;  for  «faile 
that  organ  is  permitting  albumen  to  pass  through  it  aa- 
'■^""I'^ed,  the  urea  which  it  should  separate  is  vei-y  generally 
.  always  found  in  the  blood.  This  has  been  proved  by 
Dr.  B.  Babington  in  repeated  instances,  and  it  is  now  so  ge- 
nerally admitted  from  the  experiments  of  Prout,  Cbristison, 
and  others,  that  it  is  scarcely  worth  while  to  cite  cases.  Dr. 
Bright,  vol.  ii,  p.  447,  alludes  to  several  specimens  of  semm 
from  patients  under  this  disease,  which  were  submitted  lo 
examination,  in  some  of  which  urea  was  detected,  in  othen 
not.  In  one  very  remarkable  instance  of  a  young  woman,  the 
albuminous  state  of  whose  urine  constantly  existed  for  above 
three  years,  the  urine  contained  less  than  one-tbird  of  the  nor- 
mal proportion  of  urea,  while  about  one  per  cent,  of  albumen 
suppUed  the  deficiency.  The  serum  of  the  blood  was,  as  it 
has  been  already  remarked  to  be  nsuel  in  this  disease,  of 
yery  low  specific  gravity,  being  only  1.021.  The  quantity  of 
albumen  in  1,000  grains  amounted,  after  careful  drying,  to 
only  50 grains  instead  of  7&(Lecann'6  healthy  standard),  and 
it  contained  fully  as  much  urea  as  the  urine  itself,  the  ),000 
grains  yielding  nearly  15  grains  of  that  principle. 

Diabetes.  The  blood  in  diabetes  ia  remarkable  for  the 
length  of  time  that  it  can  resist  putrefaction  ;  but  bithefto 
no  other  difference  has  been  determined  in  its  qualttiet  from 
those  of  healthy  blood.  Dr.  B.  Babiogton  remarks,  with 
equal  ingenuity  and  probability,  that  the  failure  of  chemkd 
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analysis  in  this  iiistiince  may  result  from  venout,  not  arterial 
bluod,  having  been  used.  The  kidoey  may  be  vent  enough 
for  the  abnormal  ingredients. 

Cholera.  In  the  stage  of  collapse  the  blooij  is  thick  and 
dark,  resembling  treacle  or  tar.  Specific  gravity  high  ;  the 
serum  varying  from  1.040  to  1.015  at  60  Fahr. ;  the  solid 
matter,  according  to  M.  Lecanu,  double  that  of  the  healthy 
proportion.  Cholera  blood  contains  less  water  and  more 
albumen  and  hGeniatine  than  healthy  blood,  and  its  salta 
are  in  unusually  small  quantity,  or  almost  entirely  wanting. 
Dr.  O'Shaugnessy  detected  urea  in  cholera  blood. 

Fever,  In  those  fevers  which  arise  from  marsh  miaamata 
01  from  contagion,  it  is  an  opinion  held  by  Dr.  Stevens,  and 
supported  at  great  length  in  hie  work  on  the  blood,  that  a 
diseased  condition  of  that  fluid  is  the  first  in  the  train  of 
symptoms  which  occur,  and  the  immediate  cause  of  those 
which  follow.  The  blood  itself,  says  Dr.  Stevens,  is  both 
black  and  diseased  even  before  ihe  attack.  During  the  cold 
Btage  it  is  very  dark.  When  first  drawn  it  has  a  peculiar 
smell,  and  coagulates  almost  invariably  without  any  crust. 
There  are  black  spots  on  the  surface  of  the  craasamentum ; 
the  coagutum  is  so  soft  that  it  can  easily  be  separated  by  the 
fingers,  and  during  iis  formation  a  large  quantity  of  the 
black  colouring  matter  falls  to  the  bottom  of  the  cup.  In 
the  hot  stage  it  becomes  more  I'ed,  and,  in  some  cases,  it  is 
even  florid  for  a  time,  but  during  (he  remission  it  is  darker 
in  colour  than  the  blood  of  health,  and  decidedly  diseased 
in  all  its  properties.  In  milder  cases,  the  blood  which  is 
drawn  may  coagulate  without  a  crust  on  its  surface  ;  hut  in 
the  more  severe  forma  of  this  fever,  when  the  blood  was 
drawn  at  an  advanced  period  of  the  disease,  a  part  of  the 
albumen  coagulated  on  the  surface  of  the  fibrin,  and  formed 
a  diseased  mass,  which  in  appearance  had  a  greater  resem- 
blance to  oatmeal  gruel  than  to  blood  drawn  from  a  healthy 
person.  The  serum  which  separated  was  also  diseased  j  it 
bad  a  brownish  colour,  and  in  some  cases  an  oily  appearance, 
which  is  never  met  with  in  the  clear  serum  of  healthy  blood. 
Id  the  climate  or  seasoning  fever  of  the  West  Indies,  which 
is  not  considered  contagious,  but  a  fever  of  excitement,  the 
blood  drawn  in  the  first  stage  flows  from  the  vein  with  great 
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been  confirmed  by  Jennings,  who  in  the  interesting  report 
already  alluded  to,  gives  an  analysis  of  the  blood  in  six 
cases  of  continued  fever,  in  which  the  alkaline  salts  were 
found  diminished  in  the  following  proportions  :— 

In  healthy  serum,  according  to  Lecanu,  salts  .••• 8.10 

In  the  serum  of  a  male,  aged  31,  first  day  of  fever,  salts  4 
Ditto  aged  34,  first  day  of  fever,  salts  5 

Ditto  female,  aged  14,  fourth  day  of  fever, 

salts 4.2 

Average  of  three  other  cases 4.4 

Jaundice.  In  jaundice  the  blood,  both  arterial  and  ve- 
nous, is  tinged  with  bile,  and  this  is  apparent  not  only  in  the 
serum,  but  still  more  strikingly  in  the  crassamentum,  pro- 
vided it  be  covered  with  a  buffed  surface.  If  this  be  re- 
moved and  dried  in  a  state  of  tension,  it  exhibits  a  deep 
yellow  hue,  particularly  when  viewed  by  transmitted  light* 
Although  the  bile  is  thus  rendered  very  visible  in  jaundiced 
blood,  yet,  owing  to  its  combination  with  albumen,  which 
defends  it  from  the  action  of  acids,  it  is  difficult  of  detection 
by  chemical  reagents,  so  that  many  chemists  of  eminence 
have  sought  in  vain  to  ascertain  its  presence.  Lassaigne^ 
however,  succeeded  in  demonstrating  that  the  colouring  mat- 
ter of  the  bile  is  really  to  be  found  in  the  circulation,  and 
Berzelius  tells  us  that  Collard  and  Martigny  pretend  to  have 
discovered  even  the  resin  of  bile  m  jaundiced  blood.  M. 
Lecanu  has  more  recently  confirmed  these  facts,  and  Mr. 
Kane  has  verified  his  results.  To  the  medical  inquirer  who 
does  not  follow  the  minutiae  of  animal  chemistry,  the  identity 
of  the  colouring  matter  in  the  serum  of  jaundiced  blood 
with  that  of  the  bile  itself  will  be  rendered  sufficiently  evi- 
dent by  adding  to  it  an  equal  quantity  of  sulphuric  acid  di- 
luted with  twice  its  bulk  of  water.  The  serum  will  thu» 
change  its  yellow  hue  for  the  characteristic  green  colour  of 
acid  bile.  Experimentalists  have  failed  in  producing  this 
effect,  being  probably  misled  by  having  found  that  the  small 
proportion  of  acid  which  is  required  to  strike  a  green  colour 
with  urine  charged  with  bile,  produces  no  such  effect  when 
added  to  jaundiced  s^rum. 
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pends  upon  a  thin  stratum  of  liquid  intenrening  between  the 
lungs  and  the  wall?  of  the  chest.  In  that  case  the  nAee  of 
the  patient,  when  heard  through  the  instrument,  has  a 
squeaking  tone  resembling  that  of  Punch ;  or  a  shrill  sluup 
tone  seems  vibrating  upon  the  surface  of  the  lung,  echoing, 
or  rather  accompanying  the  voice  of  the  patient.  This  sound 
is  termed  CBgophony.  It  disappears  as  the  quantity  of  fluid 
increases :  at  the  same  time  the  chest  is  dull  on  percussion, 
and  the  lung  being  compressed,  respiration  ia  totally  eztin- 
gttished  in  it.  When  in  the  ordinary  process  of  reeoveij 
the  liquid  is  in  great  part  reabsorbed,  the  csgophony  beoooiet 
again  audible.  At  this  period  the  affected  side  becomes  less 
than  the  other;  the  lung  being  slower  in  expanding  to  als 
original  «ize  than  the  water  in  being  absorbed. 

Chronic  inflammation  of  the  pleura  displays  variona  fta- 
tures ;  or,  under  this  head,  several  dissimilar  affections  have 
been  grouped. 

One  of  these  is  attended  with  the  formation  *of  a  geneial 
layer  of  adherent  lymph  upon  the  pleura,  and  immense  se- 
rous effusion,  but  is  without  the  characteristic  pain  or  fever 
of  pleurisy.  This  affection  existed,  masked  by  other  dis- 
ease, in  Uie  case  of  tuberculous  affection  of  the  pancreas 
given  at  page  410. 

A  less  effusion,  with  partial  deposition  of  lymph  depend- 
ing upon  partial  inflammation^  is  of  frequent  occurrence. 

Thickening  of  the  pleura  without  adhesion  [u,  93.],  the 
membrane  sometimes  approaching  cartilage  in  hardness 
and  crispness,  is  another  consequence  of  chronic  inflamma- 
tion. Pho8phate  of  lime  is  sometimes  deposited  in  pleuritic 
lymph. 

Empyema.  Suppuration  in  the  pleura  is  less  a  consequence 
of  chronic  than  of  protracted  acute  inflammation.  \u.  90.] 
This  complaint  may  be  surmised  to  exist,  when  the  symp- 
toms denoting  pleuritic  effusion,  instead  of  gradually  lessen- 
ing, persist,  the  patient  falling  at  the  same  time  into  hectic 
fever.  In  this  case  paracentesis  thoracis  is  again  necessary. 
In  a  boy,  upon  whom  I  performed  that  operation,  for  empyema 
ensuing  upon  fracture  of  the  ribs,  complete  recovery  fol- 
lowed: the  discharge  of  matter  slowly  lessened;  the  parietes 
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of  the  chest  on  the  injured  side  s*ank  down  upon  the  com- 
pressed lung ;  the  wound  healed  ;  respiration  of  the  lung 
was  re-established. 

The  following  is  a  brief  account  of  another  case,  at  pre- 
sent under  my  care. 

George  Bussell,  aged  twenty-one,  at  eight  became  sub- 
ject to  epileptic  fits.  Four  years  ago  the  fits  used  to 
supervene  every  three  weeks,  or  oftener.  At  that  time  the 
moxa  was  repeatedly  applied  by  my  advice  behind  each 
ear  for  a  period  of  three  months.  The  recurrence  of  the  fits 
was  suspended  through  this  treatment  for  two  years  and 
upwards.  During  the  last  year  the  fits  have  returned.  In 
one  of  them,  which  occurred  about  the  beginning  of  August, 
as  he  was  bathing  in  the  Serpentine,  he  dropt  under  the  water 
unobserved  ;  but  another  bather  happened  to  catch  his  foot 
against  him,  which  led  to  his  being  taken  out  and  resusci- 
tated. His  mind  was  not  collected  for  forty-eight  hours. 
The  next  day  he  felt  pain  in  the  left  side  on  drawing  his 
breath,  with  symptomatic  fever,  and  disposition  to  lie  on 
the  left  side.  After  a  few  days  the  pain  declined  in  severity; 
but  he  continued  confined  to  his  bed  for  fourteen  weeks, 
with  dyspncBa,  and  profuse  night  sweats.  He  eat,  however, 
heartily,  dining  on  meat  and  porter. 

At  the  time  of  his  admission,  November  1 1th,  the  left 
side  was  (Edematous,  and  the  chest  was  dull  on  percussion. 
No  respiration  was  audible  in  the  left  lung.  The  heart  beat 
on  the  right  side,  where  he  had  observed  it  to  beat  since  the 
first  week  of  his  illness.  On  the  following  day  I  pmictured 
the  side  of  this  patient  with  a  hydrocele  trochar,  between 
the  fifth  and  sixth  ribs,  selecting  this  point  from  the 
peculiar  tenderness  on  pressure  there,  and  a  suspicion  that 
the  sixth  rib  had  been  fractured,  which  however  was  not 
the  case.  Twenty  ounces  of  matter  were  drawn  away,  and 
the  wound  was  closed.  The  following  day  thirteen  more 
were  allowed  to  flow,  and  the  wound  was  agaui  closed. 
Three  days  after,  twenty-eight  ounces  more  were  drawn,  and 
a  portion  of  elastic  catheter  was  fastened  in  the  wound. 
A  few  days  afterwards  the  portion  of  catheter  was  removed, 
and  the  wound  has  continued  fistulous.  The  discharge  is 
still  ^ery  profuse,  and  he  is  greatly  emaciated.     There  is  re- 
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Hospital,  in  which  the  breathing  of  one  lung  had  been  sup- 
pressed, and  the  pleura  of  that  side  was  conjectured  to  be 
filled  with  solid  substance,  its  cavity  was  found  occupied 
by  strata  of  coagulum,  which  had  been  deposited  at  dif- 
ferent times  from  blood  that  had  flowed  from  an  intercostal 
artery  ulcerated  over  a  rough  and  carious  rib. 

Hydrothorax,  like  ascites,  is  rather  an  effect  of  disease, 
than  a  disease  itself:  it  commonly  results  either  from  some 
obstruction  to  the  circulation,  or  from  attenuated  blood  and 
vascular  atony.  The  symptoms  are  dyspnoea,  orthopnoea, 
livid  countenance,  dulness  of  the  chest  on  percussion. 

Malignant  disease.  In  a  preparation  presented  by  Dr. 
Chalmers,  of  Croydon,  in  which  the  lungs  were  the  seat  of 
fungus  heematodes,  both  the  pleur®  costalis  and  pulmonalis 
had  given  origin  to  masses  of  medullary  sarcoma.  [//•  100.] 

In  a  patient  who  died  in  the  Middlesex  Hospital  of  can- 
cer of  the  breast,  the  pleur®  pulmonalis  and  reflexa  were 
studded  with  smooth,  firm,  white,  circular,  convex  tuber- 
cles, from  a  line  to  half  an  inch  in  diameter,  [u.  101.  102.] 


SECTION  II. 
The  Lungs. 


Under  the  head  of  affections  of  the  lungs,  it  is  convenient 
to  include  those  of  the  filamentous  texture  of  the  lungs,  of 
the  air-vessels,  and  of  the  smaller  air  tubes.  Hypertrophy, 
atrophy,  pneumonia,  gangrene,  pulmonary  heihorrhage, 
oedema  of  the  lungs,  emphysema,  phthisis,  malignant  tu- 
mours, hydatids  of  the  lungs,  are  the  subjects  treated  of 
in  the  present  section. 

I.  Hypertrophy.  When  one  lung  is  destroyed  by  disease, 
the  other  becomes  hypertrophied,  or  grows,  to  serve  its 
doubled  function.  The  lung  increasing  in  volume  becomes 
firmer,  more  elastic,  and  more  compact.  In  place  of  col- 
lapsing, when  the  chest  is  laid  open,  it  sometimes  pro- 
trudes from  it,  as  if  the  space  that  contained  it  had  been 
too  small. 
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as  is  commonly  the  case  in  adults  and  old  persons,  both  the 
pus  and  the  pulmonary  substance  assume  an  ash-grey 
colour. 

These  different  stages  are  frequently  found  in  the  same 
lung,  dividing  it  into  as  many  zones,  that  are  strongly  con- 
trastedy  although  insensibly  shading  into  one  another. 

The  lower  parts  of  the  lungs  are  the  most  frequent  seat 
of  pneumonia;  and  when  the  disease  involves  the  whole 
viscuSy  it  is  almost  always  in  the  inferior  part  that  it  com- 
mences. Such  is  the  observation  of  Laennec,  with  which 
the  impression  of  several  of  our  most  scienti6c  London  phy- 
sicians concur.  Dr.  Forbes,  however,  in  his  valuable  notes 
to  his  translation  of  Laennec's  immortal  work,  brings  a  body 
of  evidence  from  Andral  and  Cniveilhier,  to  show  that  the 
upper  lobes  are  very  frequently  the  seat  of  pneumonia. 

The  formation  of  abscess  in  the  lungs,  as  a  consequence 
of  pneumonia,  is  of  rare  occurrence,  [m.  60.  61. J 

The  lining  membrane  of  the  bronchi  is  commonly  red,  and 
occasionally  swollen. 

When  near  the  surface,  the  first  stage  of  pneumonia  is 
recognized  by  a  peculiar  crepitation  or  crackling,  as  of  salt 
thrown  into  the  fire,  resulting  from  the  air  bubbling  through 
the  liquid  in  the  cells  and  minute  bronchial  tubes. 

In  the  second  stage,  the  chest  over  the  inflamed  lung  is 
dull  on  percussion  :  no  crepitation  is  heard  ;  but  the  motion 
of  the  air  and  mucus  in  the  large  bronchi  is  distinctly  audible, 
being  conveyed  through  the  solidified  lung. 

The  disease  is  characterized  by  obtuse  and  deep-seated 
pain  in  the  chest,  quick  respiration,  dyspncea,  cough ;  the 
sputa  are  viscid,  tenacious,  glutinous,  and  contain  some 
diffused  shade  of  red,  being  either  tawny  or  rusty. 

An  abscess  of  the  lungs  is  attended  with  definite  physical 
signs.  When  great  part  empty  of  fluid,  it  gives  rise  to  pec- 
toriloquy ;  or,  in  speaking  (if  the  stethoscope  is  applied  over 
the  cavity),  the  voice  seems  to  issue  directly  fi*om  the  chest 
of  the  speaker.  When  air  and  liquid  are  present  together, 
metallic  tinkling  or  amphoric  resonance  is  heard, — just  as 
when  air  and  liquid  are  mingled  in  the  pleura. 

The  combination  of  pneumonia  and   pleurisy  with  large 
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yerted  into  a  putrid  ,deliquum ;  and  from  these,  when  cut 
into,  there  flows  a  turbid  sanies  of  a  greenish  grey  colour, 
and  of  an  insupportable  gangrenous  fetor. 

The  gangrenous  afTectiou  occupies  at  least  a  great  portion 
of  one  lobe,  aud  occasionally  the  greatest  part  of  one  lung: 
it  has  no  definite  boundary.  In  some  places  pulmonary  sub- 
stance, altogether  or  nearly  sound,  blends  insensibly  with  the 
gangrenous  parts;  in  other  instances  these  are  separated  by 
a  portion  of  lung  inflan^ed  in  the  first  degree,  and  in  still 
rarer  instances  by  a  hepatized  portion.  If  the  disease  is  at  all 
extensive,  the  progress  of  the  symptoms  is  extremely  rapid. 
The  patient's  strength  is  prostrate  from  the  very  beginning : 
the  oppression  becomes  all  at  once  extreme;  the  pulse  is 
small,  compressed,  and  frequent ;  the  cough  is  rather  fre- 
quent than  strong ;  the  expectoration  is  diffluent,  of  a  very 
peculiar  green  colour,  and  exhaling  an  extreme  fetor,  pre- 
cisely similar  to  that  of  a  sphacelated  limb.  This  expecto- 
ration  is  copious  for  a  time,  but  soon  ceases  through  loss  of 
power,  and  the  patient  dies  suffocated. 

b.  Circumscribed  gangrene.  Partial  gangrene  may  occur 
in  any  part  of  the  lungs.  It  exists  in  three  different  states ; 
that  of  recent  mortification  or  gangrenous  eschar,  that  of 
deliquescent  sphacelus,  and  that  of  an  excavation  produced 
by  the  softening  and  evacuation  of  the  sphacelated  spot. 

When  the  sphacelated  substance,  of  a  dirty  greenish-grey 
colour,  occasionally  bloody,  and  horribly  fetid,  separates 
and  makes  its  way  into  the  neighbouring  bronchi,  an  ul- 
cerated excavation  is  left,  which  for  a  long  time  retains 
something  of  the  gangrenous  character.  Sometimes  the 
gangrenous  eschar,  in  a  state  of  decomposition,  makes  its 
way  through  the  pleura,  and  excites  a  pleurisy,  usually  ac- 
companied by  pneumothorax,  either  from  the  gas  exhaled 
by  the  putrid  eschar,  or  from  a  simultaneous  communication 
with  the  bronchi. 

Gangrene  occasionally  takes  place  of  the  walls  of  a  tu- 
berculous excavation. 

V.  Pulmonary  hemorrhage  may  arise  from  rupture  or  ul- 
ceration of  a  vessel  [u.  69.],  or  from  an  aneurism  bursting 
into  the  lungs  [<•  73.] :  but  these  accidents  are  rare;  and 
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like  epbtaxUof 
eThabtioo  or  aecietioQ  of 
bnuie.  [m.  70.] 

oniiage,  which 
Imt  which  throw  light 

'MiliiTtfTniy  derated  to  occasioa  a  coo- 

piBinHniTii  ^  ;3at  amcMsphcric  pressore,  oxist  per- 

OMHiL     T!ii2i^  jcaet  inmk  the   pnlmoiiary  Teasels 

^Kzm  luitiii  u  CMueqaence  of  the  coatractioA 

iuLaws  vpioa  the  diminatioa  of  the 

la  WQBitsiu  JUBiiiipcvs&  »  not  vofrequaiily  vicarious  of 
Asen^izor  biBii^  the  neswit  of  the  eotire  or 
jt  3ie  ttiCBer.  Ia  this  case,  the  complaint 
aMki  iK  DeiKTOi^  the  vasealar  system.  As  a 
u  hiMauspve^  is  a  less  ahinaing  occur- 
uk  wmsj^  Dr.  Clarke  has  remarked^ 
~iie  JDpiicaciia  of  iieeches  occasionally  prodoces  pul- 
aisniacrtiii^.  This»  obserratioo  is  coosistent  with 
3itt  ia:^  line  rar  appiicaoaa  of  leeches  in  many  womea 
K^n^r^  in  ^logrne  iaji;£Tiizwient  secretion. 

riti  iriinajv  dX3«i*  cc  piiloicnary  hemorrhage  are,  phthi- 
^vis-.   i*iii.  i:i<ia:ki  :t  iZKt  zLLiznl  riive  of  the  heart. 

--.  Ajii^i*  ^-  ^-<  iJ-r  :':Lcw::i^  statement  a;s  the  result  of 
i^  ,*a.  ^csidrt  ii:cc:>  urcc  tie  connectioD  of  ha;uiopt\'sis 
w:i-i  Tiii-us;;aw  O:  :he  jrers*  us  whom  he  had  known  to  die  • 
jc  p»i*..i-*»:>^  ccc  12.  s^i  iiever  spat  blood  at  all.  Three  in  six, 
4€  coje  ijl:  vC  :h«f  whote  naniber,  did  not  spit  blood  until 
lie  exjsc^cc^  or  tubercles  in  the  lunv:T5  was  already  made 
.»*-r-4-*  bT  uji^v^viiVvXil  symptoms.  In  tlie  remaining  two- 
s*A-::;s*  i-i^f  *:ijecivptvsis  preceded  the  other  symptoms  of  tu- 
'->e-- ;'*'  djseise,  and  seemed  to  mark  the  period  of  its  com- 
.iic-v:^c:cc:.  Of  thoc^  indiTiduals  whom  Audral  had  known 
:o  sp^t  hl.:v>i  at  some  period  or  other  of  their  lives,  there  was 
culv  oz.e  m  dve  whom  he  did  not  also  know  to  have  tuber- 
cular  phthisis. 

J.  Disease  of  the  mitral  valve  occasions  a  congested  state 
oi  the  pulmonary  veins.     Pulmonary  hemorrhage  is  the  me- 
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chanical  relief  and  natural  consequence  of  this  condition  of 
the  pulmonary  circulation. 

e.  In  patients  recovering  ftom  bronchitis*  the  sputa  are 
not  unfrequently  streaked  with  blood. 

J*.  Pulmonary  hemorrhage  sometimes  takes  place  from 
none  of  the  above  causes.  Andral  relates  the  case  of  a 
young  man,  who  suffered  profuse  hemorrhage  from  the  lungs 
on  four  several  occasions,  between  the  age  of  twelve  and 
eighteen,  without  any  apparent  detriment  to  his  health, 
which  remained  excellent.  I  am  acquainted  with  a  gentle- 
man, now  forty-five  years  of  age,  and  in  perfect  health,  who 
fifteen  years  ago  had  two  attacks  of  spitting  of  blood  in  one 
year :  both  seizures  were  preceded  by  a  sense  of  constriction 
around  the  lower  part  of  the  chest.  A  year  afterwards  he 
spat  blood  a  third  time,  in  a  violent  fit  of  coughing  excited 
by  the  smell  of  fresh  paint.  He  has,  1  believe,  neither  pul- 
monary nor  cardiac  disease;  and  his  only  complaints  are 
occasional  indigestion  and  irregular  action  of  the  bowels, 
which  he  attributes  to  the  vegetable  diet  which  he  adopted 
for  several  months  after  the  spitting  of  blood.  He  is  thin 
and  spare,  with  a  well-formed  chest,  and  of  a  sanguineo- 
nervous  temperament. 

The  blood  of  haemoptysis  is  commonly  florid,  often  frothy, 
sometimes  clotted ;  the  clot  occasionally  stringy  and  like 
fibrin,  sometimes  black. 

The  immediate  danger  attending  pulmonary  hemorrhage 
is  twofold.  On  the  one  hand,  the  loss  of  blood  may  be  so 
great  as  to  destroy  life :  on  the  other  hand,  it  may  lead  to 
an  infiltration  of  the  lungs  with  blood  that  may  be  followed 
by  its  own  train  of  serious  consequences. 

Laennec  observes,  that  he  had  known  ten  pounds  of  blood 
lost  in  forty-eight  hours  by  a  young  man  who  died  under  the 
hemorrhage;  and  that,  in  cases  of  less  acute  character,  he 
had  seen  about  thirty  pounds  lost  in  a  period  of  fifteen  days. 
HsBmoptysis  is  often  attended  with  vomiting  of  blood,  that, 
when  previously  coughed  up  into  the  pharynx,  had  been 
swallowed. 

The  appearance  produced  by  the  infiltration  of  the  lungs 
with  blood  is  called  pulmonary  apoplexy :  the  discoloured 
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one  of  which  consists  in  dilatation  of  the  smaller  air-tabes, 
the  other  in  rupture  of  the  pulmonary  cells,  and  diffusion  of 
the  air  through  the  interstitial  cellular  membrane. 

a.  Dilatation  of  the  smaller  air- tubes  is  liable  to  be  pro- 
duced by  any  cause  which  obstructs  them.  The  ordinary 
cause  is  a  glutinous  secretion  attending  one  or  other  of  the 
fohns  of  bronchial  inflammation,  which  will  afterwards  be 
noticed.  When  the  outlet  of  a  lobule  of  the  lung,  as  it  often 
happens*  is  blocked  up  by  a  little  pearl-like  concretion  of 
tough  mucus,  each  expiratory  effort  in  coughing  com- 
presses the  vesicular  structure,  and  strains  the  air-tube  into 
which  it  opens ;  both  are  liable  to  be  injured,  the  air-cells 
to  become  larger  and  irregular,  the  bronchial  tube  to  be  di- 
lated. The  enlargement  of  the  air-cells  and  bronchial  tubes 
takes  place  at  the  expense  of  the  blood-yessels,  which,  being 
habitually  compressed,  some  of  them  are  obliterated,  and 
most  are  contracted  to  less  than  their  natural  calibre.  An 
emphysematous  lung,  when  examined,  appears  to  be  less 
Taacular  than  another :  it  is  less  crepitant,  more  elastic,  and 
does  not  collapse.  The  surface  is  often  irregular,  from  the 
dilatation  or  rupture  of  the  vesicular  structure  having  pro- 
duced bullsB  of  different  sizes  immediately  below  the 
pleura,  [u.  74.  75.] 

When  the  circulation  is  tranquil,  the  atmosphere  dry  and 
of  a  moderate  temperature,  and  bronchitis  not  present,  the 
patient  labouring  under  vesicular  emphysema  often  breathes 
freely.  But  when  any  of  these  conditions  are  reversed,  a 
paroxysm  of  embarrassed  respiration,  or  asthma  supervenes. 

The  sign  of  the  disease  obtained  on  percussion  is,  an  un- 
usually loud  drum-like  sound ;  —  on  auscultation,  the  ab- 
sence of  the  ordinary  vesicular  murmur. 

b.  Interlobular  emphysema  is  liable  to  be  produced  by  the 
giving  way  of  dilated  air-passages.  Or  it  may  likewise  be 
the  result  of  rupture  of  the  air-cells  in  healthy  lungs  through 
violent  muscular  exertion,  as  during  labour :  in  the  latter 
case,  the  air  has  been  known  to  make  its  way  into  the  cel- 
lular membrane  of  the  neck  and  chest.  This  kind  of  em- 
physema disappears  readily  through  the  absorption  of  the 
air  which  has  escaped. 
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which,  when  in  the  parenchyma  of  organs,  are  spherical 
from  the  equal  pressure  to  which  the  effusion  is  subjected ; 
when  upon  a  surface,  they  are  moulded  to  its  shape. 

When  tuberculous  matter  has  been  secreted  a  certain  length 
of  time, — which  varies  from  a  few  weeks  to  years, — it  softens. 
The  softening  is  the  result  of  infiltration  with  liquid  exuding 
from  the  part  which  contains  the  tubercle.  The  stage  of 
softening  leads  to,  or  is  produced  by  —  at  all  events  is  ac- 
companied by  —  inflammation  and  ulceration  and  suppurar 
tion.  These  actions,  under  favourable  circumstances,  are 
followed  by  restoration  ;  the  tuberculous  matter  being  ex* 
pelled,  the  ulcer  contracts  and  heals. 

Those  in  whom  the  tuberculous  diathesis  prevails,  are 
often  distinguishable  by  certain  external  signs.  Either  they 
are  of  a  remarkably  fair  skin,  the  veins  showing  through  it ; 
the  eyes  blue ;  the  upper  lip  full ;  the  frame  thin  and  deli- 
cate ;  the  expression  placid ;  the  mind  often  unusually  inteU 
ligeht :  the  disposition  touched  with  a  high  degree  of  sen* 
sibility  and  gentleness.  Or  they  are  of  a  dark  and  coarse 
complexion,  the  iris  an  opaque  brown,  the  mind  often  dull 
and  slow.  Sometimes  they  exhibit  a  delicate  dark  skin 
and  lucid  eye,  the  sclerotic  glistening  and  pearl-coloured. 

In  infants  of  the  scrofulous  diathesis,  the  digestion  is. 
weak,  the  skin  harsh  and  dry,  or  subject  to  cold  perspira- 
tions, particularly  of  the  hands  and  feet;  the  nose  is  generally 
dry,  or  discharges  thick  mucus  in  large  quantity ;  and  epis- 
taxis  occasionally  occurs.  The  eyelids  are  subject  to  chronic 
inflammation;  and  eruptions  behind  the  ears  and  on  the 
scalp,  or  other  parts,  are  frequent 

The  tuberculous  deposit  is  most  liable  to  attack  particular 
organs  at  the  following  periods. 

In  infancy  and  early  childhood  it  attacks  the  lymphatic 
glands,  either  the  subcutaneous,  and  principally  the  cer* 
vical;  or  the  mesenteric,  producing  tabes  mesenterica;  or 
the  bronchial. 

In  more  advanced  boyhood,  and  after  puberty  till  the  age 
of  twenty,  and  then  in  a  diminishing  ratio  to  the  age  of  thirty, 
the  cancellous  structure  of  the  round  bones,  and  of  certain  of 
the  flat  bones  already  specified,  and  of  the  articular  ends  of 
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The  other  occasional  attendant  is  the  yellow  jelly-like 
matter,'  the  '^  infiltration  tuberculeuse,  gelatinifomie/'  of 
Laennec ;  who  believes  it  to  be  only  a  more  liquid  state  of 
the  tuberculous  matter  poured  into  the  parenchyma  of  the 
longs. 

The  ordinary  situ&tion  of  tubercle  is  the  upper  part  of  the 
longs ;  and  the  left  lung  is  more  commonly  affected  than  the 
right. 

I  must  refer  the  reader  to  Dr.  Clark's  scientific  and  prac- 
tical Treatise  on  Consumption,  for  an  account  of  the  progress 
and  symptoms  of  the  disease,  to  which  tubercles  in  the  lungs 
give  rise; — from  the  first  period,  when  a  slight  diminution  of 
strength,  a  pulse  easily  excited,  occasional  flushings,  imper- 
fect rest,  slight  but  frequent  cough,  irritable  mucous  mem- 
brane of  the  bowels,  first  awake  suspicion  :  and  when  on 
ejutmining  the  chest,  one  side  may  sound  duller  on  percussion 
than  the  other,  and  the  voice  may  be  more  resonant  on  that 
fiide.— To  the  second  period,  when  the  figure  has  become  ema- 
ciated, the  cough  more  frequent,  the  frothy  fluid  which  had 
been  before  expectorated  colourless,  now  containing  small 
specks  of  opaque  curdy  matter,  of  a  pale  yellowish  colour, 
sometimes  streaked  with  Rood  ;  the  respiration  hurried,  the 
poise  frequent,  with  afternoon  flushes  and  night  sweats ;  the 
Boond  on  percussion  duller ;  crepitant  rhoncus  heard,  and 
bronchophony ;  or  even  in  one  or  more  points  of  the  clavi- 
cular, or  scapular  regions,  pectoriloquy. — To  the  concluding 
stage,  in  which  to  an  aggravation  of  the  previous  symptoms, 
dyspnoea  threatening  suffocation,  distressing  muscular  pains 
about  the  chest,  colliquative  diarrhoea,  close  the  scene. 

IX.  Cysts,  hydatids,  and  phosphate  of  itme'depo^it,  are 
met  with  in  the  lungs. 

X.  Medullary  sarcoma  and  melanoma,  separately  or  toge- 
ther, are  liable  to  form  in  masses  in  the  lungs.  In  the 
case  from  which  the  specimen  [i/.  86.]  was  obtained,  the 
only  pulmonary  symptom  was  frequent  haemoptysis.  1l)e 
lung  is  studded  with  spherical  masses  of  medullary  sar- 
coma. 


2    L 
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I  which     become    red    and    ulightly    tliick- 

|Snuer,  sometimes  sofler  than  natural;  at- 

lER  of  Jrynesfl  or  roughnets  behind  the 

ding  into  one  or  both  lungs;  cough  at 

upanie^  bjr  a  aerous  expectoration,  which 

tbtly  glutinous,  but  not  distinguishable  from 

(hich  it  is  intermixed.     As  the  disease  ad- 

rctoration  becomes  thicker  and  more  yel- 

g^ed  with  particles  of  an  opaque  whitiBh 

.  the  whole  becomes  opaque,  of  a  pale 

r  greenish  hue,  viscid,  enclosing  air-bubbles, 

phat  Baitiih,  and  occasionally  marked  with 

icIcB  of  blood.     When   the  sputa  arc  very 

nntly  leave,  after  expectoration,  a  dull  pain 

T  the  bronchi,  iodicating  the  place  whence 

'  detached.     The  cough  occurs  in  fits,  on 

Itnea],  and  on  lying  down  to  rest. 

extent  oF  the  disease  may  be  determined 
Kived  through  the  stettioscope :  at  first,  a 
!aa  tike  the  deep  sound  of  snoring,  or  the 
r  over  a  laige  violoncello  string ;  afterwards, 
UB  secretion  incieahes,  the  sound  of  goggling 

br  sound  of  the  lungs  ta  sometimes  at  one  part 
passage   leading   to  it  being  plugged   with 
jl  suddenly  nguin  audible. 

B  rhonchus  exists  in  the  whole  of  one  lung,  or  in 
fpart  of  both,  the  disease  is  always  severe.  When 
Per  the  whtile  of  both  (which  is  the  case  only  when 
fajiervenes  upon  sevtTe  idiopathic  fever),  <!eath  al- 
lays follows,  excej*  in  very  young  subjects. 
rofiie  bronchitis.    Anatomically,  the  membrane  move 
ly  of  a  violet  colour,  and  irregularly  marked  here 
e  with  spots  of  a  paler  or  darker  hue ;  while  in  the 
w  red  is  brighter,  and  verging  more  towards  purple 
I.     The  expectoration  sometimes  precisely  simitar  to 
■he  latter  stage  of  the  acute ;  but  most  commonly 
inous,  more  opaque,  and  nearly  purifbrm.     Occa- 
it  IS  of  a  dirty-greyish  or  greenish  hue,  from  an  ad- 
2  L  2 
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mixture  of  the  black  pulmonary  matter.  It  is  usually  la* 
odorous  ;  but  sometimes  becomes  more  or  less  fetid,  auii 
aasumes  the  emell  as  well  as  the  othtr  iibysical  qualities  of 
the  different  kinds  of  pus.  \ 

This  diseaai?  frequently  follows  acute  brotichitia ;  and  it  is 
liable  to  persist,  with  remission,  for  yeare.  During  the  re- 
mission, thenppetite  aud  strength  return;  but  the  patieqt 
commonly  loses  a  little  flesh,  and  remains  paler  than  usual. 

During  repose,  there  is  no  oppression  on  tlie  chest,  but 
exercise  soon  brings  OH  rlyspntea.  The  complaint  remits  ia 
the  summer,  nnd  returns  in  the  winter,  frequently  attended 
with  fever. 

In  some  r&ic  cases,  hcetic  fever  comes  on,  with  rapid 
emaciation;  and  the  diseiise  terminates  fatally  with  all  the 
usual  symptoms  of  phthisis  pulmonalia.  In  fact,  the  moet 
perfect  similarity  exists  between  the  two  diseases,  as  far  as 
regards  the  expectoration,  the  emaciation,  and  all  the  other 
eral  symptoms.  Percussion,  in  this  case,  cannot  remove 
tuc  difficulty,  as  the  chest  sounds  quite  well  in  many  c©o- 
Bumptive  patients.  The  indications  uflorded  by  the  stcthoi 
scope  are  much  more  to  he  depended  on.  In  such  case^,  il^ 
upon  properly  examining  a  patient  at  different  hours,,  asd 
for  a  certain  ]en;;th  of  lime,  we  find  neither  pectoriloquy, 
nor  the  guggling  produced  by  softened  tubercles,  nor  the 
cavernous  respiration  of  tuberculous  excavations,  nor  th|t 
permanent  absence  of  respiration  in  certain  places  from  tu-- 
berculous  indurations  of  some  extent,  we  have  a  strong  pre- 
sumption that  the  disease  is  merely  chronic  catarrh ;  and  if 
the  same  results  uniformly  present  themselves  after  as  att 
tendance  of  some  time  (say  two  or  three  months),  our  pr^ 
sumption  is  converted  into  certainty,  in  these  casesj  the 
stethoscope  gives  no  other  signs  than  a  mucous  rhoncus; 
sometimes  indeed  pretty  loud  and  abundant,  but  very  rarely 
continuous,  and  still  more  rarely  general  over  the  chest* 
Very  commonly  we  can  hear  distinctly  the  sound  of  respir^* 
tion,  notwithstanding  the  rhoncus;  and  there  is  bar4ly,ev^r 
observed  that  total  suspension  of  respiration  wliich. occurs  in 
'*"!  acute  disease,  unless  indeed  there  should  happen  to  cor 
with  the  chronic  a  dry  or    pituitous  catarrh'  wi'^.,ifl!' 
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B  congcBtion  of  some  portiun  ui'  tlic  inncoiis  mcnibnine. 
Rveti  frequently  happen^',  tlint  the  rcspinition  becomes 
p'le  over  nearly  the  whole  lungs  in  these  chronic  ca- 
while  at  the  Bamc   time   there  exists  a   continued 
t^ncoa,  occasionally  atj'jravated  to  violent  paroxysms  even 
k  state  of  qnietiidc.     This  constitutes  the  humid  asthma 
"praetilioners. —  Forftes's  Iramlation  of  Laeimec. 
.  Plluiloits  catarrh.     The  anntomical  characters,  a  mid- 
ing  degreeof  swelling,  and  a  slight  softening  of  the  mucous 
mbnine,  with  slight  redniss  here  and  theru.     The  expec- 
'alion  colourless,  transparent,  ropy,  frothy  on  the  surface, 
1  underneath  like  while  of  egg  diluted  with  water.     The 
■best  sounds  well  on  percussion  :  the  sound  of  respiration  im 
ueaker  daring  the  (its  of  cuugliing  than  in  the  intervals:  it 
i  attended  by  a  sonorous  rhonciis,   flat   ur  sibilous,   imi- 
'  tating  the  chirping  of  birds,  the  note  of  a  violoncello,  or  the 
oooing  of  a  wood-pigeon. 
The  di^ase  may  be  either  acute  or  chronic. 
The  acute  is  characterized  by  an  extreme  oppression,  at- 
tended by  copious  pituitous  ex[>ectoration.     It  sonielimea 
f>^nx  as  a  common  cold;  but  after  u  few  hours,  or  even 
minutes,  its  severe  character  is  declared  by  the  violence  of 
the  cough,  lividity  of  the  fiice,  coldness  of  the  extremities, 
cerebral  congestion.     In  children  it  is  sometimes  mistaken 
for    croup.     The    attacks,    however    violent,    are    usually 
transient. 

The  chronic  form  is  common  in  gouty  subjects,  when  the 
goot  has  become  less  distinctly  marked.  Two  elderly  pa- 
tients are  mentioned  by  l.aennec,  one  of  whom,  aged  se- 
venty, had  expectorated  during  the  last  ten  or  twelve  years, 
in  two  daily  paroxysms,  about  fi)ur  pimiids  of  a  colourless, 
ropy,  and  frothy  fluid.  Of  two  cases  given  by  Andial,  the 
one,  an  old  u.an,  was  carried  otl'  uflcr  Hvc  months  by  the 
doily  expectoration  of  about  two  pint.'!  of  a  serous  fluid  :  the 
other,  aged  forty-five,  died  uficr  briny:iug  up  three  pints  of 
tite  same  kind  every  day  during  three  successive  years.  In 
neither  of  these  two  cases  was  there  found  any  oilier  cause 
of  death;  and  in  the  one  last  mentioned,  the  mucous  mcni 
bnoe  of  the  bronchi  was  Ibuml  extremely  pale. 
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Soiiiclliiiig  DUiiilur  octrurs  uu  u  bemporaty  feature  dunng 
ihe  resolution  of  peripneuniuny  of  the  lun^s. 

d.  Siijfucatire  cntarrh.  The  name  given  to  bronchial  lO- 
Banimation,  willi  laigc  luucuus  secrelion,  that  inoclianically 
cU^  the  air-pasHuges,  and  suffocates :  common  in  elderly 
pencils  from  cold,  or  after  injuries  of  the  chest;  met  with 
iQ  adults  and  in  children,  and  liable  to  he  confouuded  with 
croup. 

«•  Drj/ calurrh.  Anatomical  characters:  swelling,  toge- 
ther with  an  obscure  redness  or  violet  hue  of  the  mucous 
membrane;  the  sv/elling  particularly  remarkable  in  the 
■mailer  branches.  Secretion  glutinous,  occurring  in  pearl- 
like  ^lobulea,  coiujiletely  obstructing  several  of  the  amaller 
tobeft.  The  cheet  resonant  on  pcrcuaaion.  No  respiratory 
mnntiur. 

This  disease,  when  existing  in  a  middling  degree,  fre- 
quenily  remains  altogether  Intent  for  a  long  course  of  years, 
the  subjects  of  it  being  only  more  short-breathed  than  others 
when  they  make  any  unusual  bodily  exertion.  When  the 
bronchial  tumefaction  becomes  more  extended,  dyspnoea  is 
then  experienced  even  in  a  titate  of  quietude,  and  particu- 
larly after  nicttls.  After  a  time  the  dyspnoea  comes  on  in  fits, 
which  last  usually  several  days,  and  obtain  the  name  of 
asthma.  It  is  presumable,  that  spasm  of  the  muBCoIar  filna 
of  the  small  bronchial  tubes  contribute  to  the  difficoltyctf 
breath  inn;. 

/.  Hooping  cough  holds  the  middle  place  betveea  the 
pituitous  and  mucous  catarrh,  as  far  as  regards  tbe  natwe 
of  the  expectoration  and  the  bronchial  coageation.  1^ 
sonorous  cough  and  crowing  inspiration  depend  upcai  apasa 
of  the  glottis.  The  duration  of  the  hooping  cough  ia  from 
a  few  weeks  to  several  months.  It  seldom  occurs  twice  in 
life. 

III.  Ulcert  of  the  mucous  membrane  of  the  bronchi  oce^ 
sionally  attend  phthisis.  Dr.  Hastings,  in  describing  chnuic 
bronchitis,  observes,  "  it  is  not  uncommon  to  find  thia  nen- 
brane  ulcerated.  This  happens  more  paiticufaiTly  when  tbe 
disease  has  arisen  from  the  irritation  of  meohanicml  aub- 
alances.     The  ulcers  are  always  superficial^  and  geiieialljr 
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«maU ;  bat  occasiotially,  in  the  larger  bronchial  cells,  they 
are  of  considerable  magnitude,  and  oblong  or  oval  in  shape. 
In  the  leather-dressers  of  Worcester,  who  have  died  of  chro- 
nic bioaefaitis,  the  mucous  membrane  is  always  ulcerated." 

iV.  Hemorrhage,    See  Pulmonary  Hemorrhage. 

V.  DUataiion  of  the  bronchi.  See  Pulmonary  Emphy- 
sema. 


SECTION  IV. 
The  Trachea. 

The  place  of  foreign  bodies  that  slip  through  the  larynx 
into  the  trachea,  and  are  large  enough  to  be  detained  in  it, 
is  discoverable  by  the  pain  or  local  uneasiness  which  they 
produce.  They  admit  of  removal  by  tracheotomy, 
'  The  affections  of  the  trachea  are,  croup,  chronic  inflam- 
mation^ small  pox,  Hlcers. 

l.'iCroupi  An  inflammation  of  the  air-passages,  in  which 
the*  mucous'  membrane,  of  a  deep  vivid  red,  and  slightly 
distkefied,  is  lined  with  an  exudation  of  coagulable  lymph. 
The  trachea  is  the  principal  seat  of  the  most  common  form 
of  the  malady ;  which  extends,  however,  over  the  inner  sur- 
fflOe  of  the  larynx,  and  into  the  first  division  of  the  bronchi, 
o»ly  in  diminished  intensity,  [u.  43.]  It  sometimes  extends 
to  the  fauces  and  tonsils,  and  at  other  times  is  most  severe  in 
the  bronchi.  The  false  membrane,  when  coughed  up,  is  re- 
prodsced^  but  in  a  less  cohesive  state.  The  disease  combines 
two  elements  of  danger, — fatal  pyresiial  action,  and  mecha- 
nical suffocation.  The  latter  may,  if  necessaiy,  be  remediec' 
by  tracheotomy* 

'  rWJien  the  disease  begins  in  the  larynx,  in  its  onset  it 
fipsquently  resembles  a  common  cold ;  but  afler  the  lapse 
of  some  hours  —  sometimes  only  after  one  or  two  days  -^ 
the  co4igh  becomes  more  violent,  resounding  in  the  larynx 
and  trachea  as  in  a  metallic  tube,  and  with  a  peculiarity  of 


to  Uie  crowing  of  a 


exactlj  gjmnhres  this 
■^■■imtiau  confined 
Ob   the  same  co- 
and  pecnliar  crow- 
T  «iepezid. 
T'jm  ir  3e  ^nAea  is  m  part  of  chro- 


ia  tiie  apper  part  of 
w4  j»  a  ttKarvs.  a«l  m  tlie  soft  pahle. 

af  Uatlnal  alecia  is  tk 

a  ftw  lines  to 

a  J.H  J  iiih  dirty  coloar,  co- 

swoUeOj 


itaacigia  to 

Hba  a  aiava»  firoia  ti 

^'Miittiscr    m  jumiitt  liixrs  a»  namenNUi  and  elos6 

^aut^aia-  p^w  ^Jaaap■aa  W  ibtai  cxecaded  the  soand 

^tetutr  ♦  ^fi«  :a»aii  ii  >     Rt  iiiMiw  had  haen  attended 

>r  -  ^tKVftiM'  )«  laimtiaa  iaac  ncher  tbaa  pain  in  the  tiar 

• »:  V  ••>>'»et  »•  u  ^  ^  Ktw!»r«*i  bv  a  laryngieal  faiseing. 

*•       ,::"*:*-     iT     :ii>*     rV^H:*i     UOk^   t*e    COBOphagnS,    but  WES 

-*'i*>>-.  -  •;♦*!:*:•'  iicsju»»*!iiec««nf  than  a  little  uneasi- 

••  •  *•%    -s    iJioi*:  :^j   itiCxjGie  contracted  bv  thick- 

'■    -^     .     .^   utu;  :."*-. It:   -.Hi   ,*a^ccic  innammationy  forming 

ifc.--    r  r*.  '^  r...^-****:   "•ir^r?*   *>  i  cccxequenee  of  the  irrita- 

V  •  .•    ' '.if.  "V'-f^c   ■-!"    r'ljci?!  sAiiiea:  of  a  permanent  opening 

.  •*.*     -v  :t  ,.^i:  r:r:   :  ,cjricuoQ  occurs  a  short  distance 
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SECTION  V. 
The  Jaarifiix. 

The  afiectioQS  of  the  larynx  derive  importance  from  the 
effect  of  apasm  of  its  muscles.  The  arytenoids  have  in 
health  the  office  of  closing  the  larynx  during  deglutition. 
When  disease  or  irritation  of  the  larynx  is  present,  these 
muscles  are  liable  to  close  the  opening  of  the  tube  suddenly, 
and  keeping  it  closed  to  produce  or  threaten  suffocation. 

The  affections  of  the  larynx  may  be  classed  under  the 
heads  of  spasm,  inflammation,  ulceration,  polypi. 

I.  Sitnple  $pa$m  of  the  larynx  is  met  virith  in  the  fits  of 
children  attended  with  crowing  inspiration,  in  hysteria,  in 
hydrophobia. 

IL  Infiammaiiou$  about  the  larynx  present  four  varieties. 

a.  Acute  larifugitU,  with  effusion  of  croupy  membrane  or 
lymph  on  the  mucous  membrane,  rapid  prostration,  suffo- 
cative seizures,  death  in  two  to  four  days.  \u.  45.] 

b.  Erysipelatous  inflammation  of  the  mucous  membrane  of 
the  epiglottis  and  lips  of  the  glottis,  with  effusion  of  serum 
into  the  subjacent  cellular  membrane,  producing  oedematous 
narrowing  of  the  opening,  and  spasm, — sometimes  fated  in 
two  or  three  hours. 

c.  Inflammation  of  a  similar  character  but  with  less 
cedeaia ;  not  alarming  till  suppuration  is  established  below 
the  mucous  membrane. 

In  each  of  these  cases,  bronchotomy,  or  laryngotomy, 
are  required  to  prevent  immediate  suffocation. 

d.  Subacute  inflammation  of  the  mucous  membrane  attends 
the  latter  stages  of  three  cases  out  of  four  of  phthisis,  ag- 
gravating  the  cough  and  dyspncBa. 

III.  Ulcers  of  the  larynx  are  of  frequent  occurrence,  and 
are  often  combined  with  phthisis.  Alone  they  constitute 
phthisis    laryngea:    they    generally  commence    upon   the 


Thyreoid  and  Thymus  Glands.  515 

:i;  tlic  bulk  of  either  lateral  lobe.     It  has  appeared 
Huit  this  enlargement  producen  more  dyspncea  and 
•  al  irritation  than  lateral  enlargement. 
-•>  tumour,  when  growing  rapidly,  is  soft^  and  generally 
i'T  un  pressure. 

i  he  influence  of  one  medicine  on  this  complaint  is  remark- 
-li.'.  Iodine  in  general  either  permanently  reduces  the 
riihirgement  to  a  supportable  site,  or  at  all  events  tempora- 
rily diminishes  it.  When  the  disease  makes  head,  if  the 
isthmus  alone  is  enlarged,  the  tumour  admits  of  easy  re- 
moval. I  have  once  assisted  at  this  operationi  and  once 
performed  it  myself.  The  best  way  to  restrain  the  hemor- 
rhage is  to  pass  strong  double  ligatures  on  each  side  of  the 
tumour  which  is  to  be  removed,  and  tie  them  before  cutting 
it  out  I  have  never  seen  a  case  of  lateral  enlargement  thai 
required  an  operation  to  be  performed. 

The  introduction  of  a  seton,  though  in  many  cases  sue* 
cessful,  in  some  has  proved  fatal ;  the  ligature  of  the  thy* 
reoid  arteries  for  this  complaint  is  a  pathological  mistake. 
The  varieties  of  the  disease  are, 

1.  Serous  or  glairy  cysts  in  the  gland,  which  may  be  punc- 
tured and  healed. 

2.  Tuberculous  matter,  which  is  likely  to  go  into  suppu- 
ration. 

3.  Cysts,  containing  blood.  These  cysts  are  sometimes  of 
large  size :  one  that  I  punctured  continued  to  pour  out  blood 
profusely,  and  kept  filling.  The  lancet  opening,  however, 
which  I  had  made  was  closed  without  trouble  by  a  compress 
and  a  piece  of  sticking- plaister.  When  a  larger  opening  has 
been  made,  the  cyst  requires  to  be  filled  with  lint,  the  pres- 
sure of  which  stops  the  bleeding,  and  excites  inflammation 
and  suppuration ;  after  which  the  cyst  granulates  and  closes. 

dm  Phosphate  of  lime  deposit  is  frequent  in  bronchocele, 
as  in  all  chronic  fleshy  growths. 

Tke  thymus  gland  I  have  once  only  seen  diseaaed,  when  it 
was  enlarged  to  a  considerable  siie,  and  formed  a  mass  with 
the  adjacent  lymphatic  glands,  infiltrated  with  tuberculous 
BMitter. 
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Hypertrophy  takes  place  in  those  cases  in  which  one  kid* 
ney  alone  has  been  formed  :  the  single  kidney  is  of  unusual 
magnitude,  but  of  the  normal  shape,  [x.  40.]  Atrophy  of 
the  cortical  substance  is  HaUe  to  be  produced  by  any  cause 
that  mechanically  obstructs  the  flow  of  the  urine ;  the  back* 
ward  pressure  of  the  urine  in  such  cases  upon  the  pelvis  and 
infundibula  of  the  kidney,  produces  dilatation,  and  a  wonder- 
ful expansion  of  the  cortical  substance,  which  gradually 
spreads  into  a  thin  loculated  membranous  sac.  [x.  42.  43.] 
It  occasionally  happens,  when  the  kidney  has  been  for  sppjifi 
tiin,e  expanded  into  a  membranous  sac,  through  a  calculufi 
obstructing  the  pelvis,  and  the  calculus  is  not  got  rid  of  in 
any  way^  that  after  a  time,  the  urine  which  distend^  th« 
kidney  is  absorbed ;  the  membranous  sac  at  the  same  time 
wastes  and  shrinks,  and  is  finally  reduced  to  a  mere  capsule 
containing  the  stone, 

2*,.  Anemia f.  or  paleness  of  the  kidney^  and  hyper (tmia^ ox  f^ 
dark  fmd  jpt^ded  state  of  the  vessels^  attended  in  extreme 
c^S  w^th  spots  of.  extravasation,  are  common  appearance.  • 

^.,  Acute  yfiflammation.  \  have  never  had  an  opportvinity 
of  se.^ng,^l^e  jappearance  which  this  disease  presents  up^p  .^ 
post  mortem  inspection.  It  rarely  terminatee^  fatally,.  \^'; 
cr^ase4.  vascularity,  with  softening  and  brittleness  of  tezt^H^e, 
wpuldy  i  suppose,  characterize  it.  The  symptoms  are  feyer^ 
vomiting,  pain  in  the  loins,  colicky  pains  of  the  belly^  tb(Q 
urine  scanty,  the  bladder  irritable. 

4.  One  of  the  most  important  varieties  of  chronic  injlamr 
mation  was  discovered,  and  its  true  pathological  value  deter- 
mined, by  Dr.  Bright,  in  whose  reports  the  practitioner 
may  see  faithful  delineations  of  the  different  stages  of  the 
complaint.  The  cortical  part  of  the  kidney  at  first  mottled 
with  interstitial  deposit  of  fibrin;  then  indurated  and  granu- 
lated from  the  consolidation  of  the  renal  lobuli  \  aqd  finally, 
entitfejy  converted  into  a  yellowish  white  seemingly  homc^ 
geneous  s]u^stance— form  the  progressive  steps  of  th^,  mor- 
bid alteratioi^.  , , 

5.  Abscess  of  the  kidney  is  ordinarily  the  result  of  .pro- 
tracted common  inflammation,  originating  in  whatever  cause* 
it  is  however  most  frequently  a  secondary  consequence  of 
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AMB.Ih*  UaddMt  DiwOi^H.  Bnlmr  watiafafld -«•?«»«  «mk 
IM.  htlnl  witefliiiM,  m«rkWi«tlK  oRtani  dgtwttFkiftMft 
WMW  obalniaMd  thiMigb^litiiie  arid  mlowli^  rOn^^iidh^ 
^MMnd  tO'tt6CMMiiD^ittd'ooiB>iuMCiitod'wiMi^tt<fliai(wty  fcywi 
dbfiwtiri  aptrtnnw  A  lady  maitioiied  ky  8ir*llaiijMito»  Bni^ 
dtt^  had  fteqwBt  deains  «o  Toid  tke  iiiiile^«od  ^dnifjaitiid 
bEa  eiMCiiigpam  at  the  ntckci  the  bladder  i  thai  wiavcaai 
taiaed  a  ■nuKHpundeot  iecretiiMi;'  aAerwaiii8/!tip»'^«i 
Zhinga  laid  goae  on  ihiia  far  tipo  dr  theae^yetira^l-iadmi'ilWi 
faHant^  with  the  mial  npapUmm^  paaaed  tiRiaq^  rtaal:<9# 
eahia,  and  tke  owginal  qraaploma  ware  reitoied-i  MiatafcaMrf 
tiie  kidney  dep«iding  on  calculi,  have  pointed  in  the  kaai^ 
Wi  wken  the  ealcnH  hati:  bfeen  diaehai|ed^  hmm^Htrndf- 
•'•A^'idirsM  rjvti.'  .Bniall  icy^a  icdntajgjhg'jay*  ajtai^fiaartl 
Bqitid  ate  oeimnaa  in  the  tadneyA  [x.^Miy^  Whihigioiath^ 
aUpigiaul  toifaa  akw^ianddief  generally  BBBdndcnamdawy 
liililioC  |the  ivwikm  e^  the^glaaH :  tha^f  JaMraritocAptanaad 
flpHioMihydatkla^  in  ^ttintMfatimstifan  Hae  lfiiifiii|iyiiHidK 
IAmIi  Anaifla^aaia  ai»eocarioittU7df^Bh«ir^id>gii[&WRi^ 
kam  itr|ft7tlip:iiriaa>fjthe?ipiliim  eometkliekiteeD^leriaigtgJ't 
dkalliqwlflt  tin>  nnak1wl.oaaeajer.0ma  cyiiarti  t)ie«i4lka«i2 
nmnieated  to  the  Medical  oad  pliinirgical^'6aeivty/'by''MrJ 
Caaar'Hawkina^  and  lemarkable  fac  its  ^rapiditfiimatido: 
the  aeoond,  which  is  described  in  Sir.  BdijatQin  Brodia't 
Lectures  on  the  Urinary  Organs,  exemplifies  likewise -tab* 
acute  inAanHnation  [of  the  mnceua  tissue  ?]'of  the  kidney. 

A  child,  six  years  of  age,  was  struck  devrn:  alid  run  -over 
in  the  street,  which  caused  considerable  swelling  of  tke  beUy 
and  pain :  tliese  symptoms  subsided  in  a  few  daya.  The 
accident  occurred  at  the  end  of  September,  J  832. '  Poar  or 
fire  days  afterwards  the  swelling  returned ;  it  was  now  con- 
fined to  the  right  side :  flie  child  suffered  froas  fererishneas, 
and  became  emaciated.  The  swelling,  which  in  a -ahert  time 
was  determined  to  contain  fluid,  dinunished  temporarily  widi 
calomel.  It  then  increased  anew,  with  marked  change  for 
the  worse  in  the  child's  health.  Onthefiratof  Deceml^rlhe 
cyst  was  punctured  through  the  abdominal  muscles,  when 
eighteen  ounces  of  clear  fluid  were  drawn  off*,  with  ^hef  to 


tb*  child  r  the  Attkl  was  nearly  transparont,  and  evaporated 
atmoet  eoiirely,  leaving  a  smaH  residunm  of  muco-extmctive' 
matter,  without  any  trace  of  albumen.  The  cyst  filled  ag;ain, 
and  the  child  aank,  and  died  on  the  26th.  The  tumour  wa» 
tbiind  to  consist  of  a.  single  cyst,  which  held  four  pints  of 
fluid,  the  greater  part  clear  and  transparent,  the  remainder 
contained  a  ^ood  deal  of  white  semi-pumlent  matter.  The 
turnout  reached  upwards  to  the  loin,  raising  the  ribs  and 
pushing  the  liver  towards  the  left  side  and  into  the  chest: 
downwards  the  cyst  had  protruded  slightly  below  PoupartV 
ligame&t^  throogh  the  femoral  ring.  The  cyst  appeared  UK 
have  formed  on  the  surface  of  the  kidney.— deiar  Haw  ■ 
kijts, 

A  geatleman,  in  November,  1833,  complained  of  voiding 
Ilia  urine  frequcotly,  and  in  quantities rarying  from  an  ounce 
to  an  ounce  and  a  half.  Always  after  making  water  he  had 
a  severe  pain  lasting  a  few  minutes,  and  extending  along  tho 
course  of  the  nrethixi.  The  arine  was  pale,  semi-opaque,  of 
an  acid  quality,  and  when  tested  with  heat  and  nitric  acid» 
it  wa&  found  to  he  highly  albuminous.  Occasionally  small 
masses  of  a  substance  reaembUng  coagulating  lymph  were- 
found  floating  in  it.  He  made  no  complaint  of  pain  in  the 
loins  ;  he  was  able  to  empty  his  bladder  by  his  own  eflbrts, 
and  the  urethra  was  free  from  stricture.  There  was  no  cal- 
g)Uq8  in  the  bladder,  nor  bad  sand  or  gravel  ever  been  ob- 
served in  the  urine.  These  symptoms  had  begnn  (o  exist  in 
the  preceding  Februaryrsince  which  time  they  had  gradually 
increased-  For  a  short  time  during  the  month  of  March  the 
urine  had  been  tinged  with  blood.  In  addition  to  these  local 
ailments,  the  geneniL  health  was  much  impaired:  the  patient 
had  lost  flesh,  was  languid,  dejected,  and  of  a  pallid  ooun- 
teoance.  Soon  afterwards  the  urine  became  again  tinged 
with  blood,  the  bodily  powers  continued  to  fail,  and  the 
local  symptoms  became  more  urgent.  There  was  a  total  loss 
of  inclination  for  food,  the  extremities  became  cold,  the  pulse 
£eeble,  and  he  died  at  the  end  of  February,  1834. 

//li/vc/io/i.  —  The  kidneys  were  found  to  be  of  a  daA 
colour  from  excessive  vascularity,  and  of  a  soft  and  some- 
what brittle  consistence ;  the  distinction  between  the  cortical 
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and  lobular  portions  bemg  kaa  marked  than  under  ordinaiy 
circQoiBtancea.    The  invealinK  membrane  of  the  kidnejr  had 
a  very  slight  adhesion  to  the  kidney  itself,  bat  it  adhend 
▼ery  closely  to  the  adipose  substance  of  the  loins.     On  the 
suiface  of  each  kidney,  and  partly  imbedded  in  its  substance, 
were  four  or  five  membranous  cysts,  each  of  the  aixe  of  s 
large  pea ;  and  in  one  of  them  there  waa  a  similar  cyst,  but 
as  large  as  a  nutmeg,  completely  imbedded  in  the  cortiod 
substance.    The  pelvis,  infundibula,  and  ureten  were  not 
more  capacious  than  under  ordinary  circumstances  :  bat  od 
their  being  slit  up,  their  internal  surface  presented  the  ap- 
pearance of  considerable  inflammation. — Brodie. 

7.  Tuberculous  disease,  occurs  in  two  forms ;  in  one  the 
tuberculous  matter  is  deposited  in  sphencal  masses  in  the 
cortical  substance  of  the  kidney  [x..60.] ;  in  the  other  it 
lines  as  zn  exudation  the  mucous  surface  of  the  infundi- 
bula, pelvis,  and  ureter,  and  is  commonly  combined  with 
dilatation  of  the  cavities  of  the  kidney  and  expansion  of  its 
cortical  substance,  [x.  51.] 

8.  Fungus  hstmatodes  of  the  kidney  is  unfrequent.  The 
gland  affected  enlarges  indefinitely ;  hematuria  is  genenlly 
present.  The  countenance  in  the  latter  stages  exhibits  the 
striking  expression  which  inward  malignant  disease  usually 
gives  rise  to. 

9.  Calculi  in  the  kidney  are  found  either  as  small  frag- 
ments impacted  in  the  tubuli  uriniferi,  or  part  in  a  tubulus 
part  projectins^  into  an  iufundibulum,  or  as  larger  masses 
free,  or  by  their  figure  fixed  in  the  infundibula,  or  in  the 
branches  of  the  pelvis,  or  in  accidental  dilatations  of  the 
cavities,  [r.  60.  61.] 

In  diseases  of  other  organs,  the  local  or  sympathetic  pain, 
and  the  attendant  fever,  are  the  prominent  symptoms :  but 
all  diseases  of  the  kidneys  are  liable,  while  many  are  certain, 
to  produce  pain  in  the  loins,  in  the  course  of  the  ureters, 
and  in  the  bladder,  in  the  spermatic  cord  and  testis  ;  and 
fever  without  diagnostic  local  symptoms  is  of  little  use  to 
the  pathologist. 

One  striking  relation  of  renal  disease  has,  however,  been 
observed  and  recently  described  by  Mr.  Stanley,  in  the  18lh 
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volume  of  the  Medico-Chirurgical  Transactions,  which  al- 
though not  often  in  activity,  deserves  from  its  importance 
full  illustration. 

A  man  was  admitted  into  St.  Bartholomew's  Hospital, 
with  paraplegia  and  retention  of  urine.  On  examining  the 
spme,  tenderness  was  discovered  at  the  third  lumbar  verte- 
bra ;  an  issue  was  applied,  and  considerable  improvement 
followed.  Afterwards  the  general  health  failed,  and  the  pa- 
tient gradually  sank.  No  disease  could  be  discovered  in  the 
vertebral  column;  the  bones,  fibro -cartilages,  spinal  cord, 
and  nerves  were  perfectly  sound,  as  were  the  brain  and  its 
membranes.  In  one  kidney  there  were  numerous  small  ab* 
scesses.  The  other  kidney  was  gorged  with  blood,  and  its 
substance  was  softer  than  natural.    The  mucous  lininor  of 

o 

the  ureters  and  of  the  bladder  was  very  vascular;  and  the 
muscular  coat  of  the  bladder  was  thickened. 

A  man,  aged  thirty-five,  had  partial  loss  of  motion  in  his 
upper  and  lower  limbs,  which  had  commenced  a  month  pre- 
viously, and  was  supposed  to  originate  in  disease  of  the 
cervical  vertebrse.  He  suffered  besides  from  irritation  in  the 
bladder,  with  occasional  inability  to  expel  the  urine,  which 
was  mixed  with  some  puriform  fluid.  His  health  dechned, 
and  he  died  in  six  weeks.  Both  kidneys  were  found  gorged 
with  blood.  In  the  substance  of  one  kidney  there  were 
small  depositions  of  pus.  The  muscular  coat  of  the  bladder 
was  thickened,  and  its  mucous  coat  very  vascular.  No  mor- 
bid appearance  was  discovered  in  the  brain  or  spinal  cord. 
The  vertebreB  and  fibro-cartilages  were  perfectly  healthy. 

Two  cases  are  then  mentioned  by  Mr.  Stanley,  in  which 
similar  conjoint  affections  of  the  spine  and  kidneys  occurred 
after  injuries  of  the  back. 

The  explanation,  which  it  would  have  been  natural  to 
offer  of  these  concurrent  phenomena,  is,  that  in  the  latter 
case,  the  injury  of  the  back,  in  the  former,  some  nervous 
affection  of  the  spinal  marrow,  determined  simultaneously 
both  results,  the  paraplegic  affection,  namely,  and  the  renal 
disease;  but  other  cases  follow  in  Mr.  Stanley's  paper,  which 
appear  to  me  completely  to  establish  the  justness  of  his 
conclusion,  that  renal  disease  mav  cause  paraplegia. 

2   M 
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It  is  in  alterations  of  the  quantity  and  quality  of  the 
urine,  that  the  symptoms  are  found  which  arc  our  {^uides 
in  measuring  the  extent  and  the  kind  of  renal  lesion  or  dis- 
ease. The  phenomena  of  this  description  may  be  arranged 
under  the  following  heads|— suppression,  excessive  secretion, 
hnmaturia,  albnrainous  urine,  excess  of  urea,  diabetes,  amor* 
phoue  sediments,  gravel,  renal  calculi. 

1.  Suppression  of' urine  may  be  complete  or  incomplete — 
that  is  to  say,  the  secretion  may  not  take  place  at  all  (or  to 
the  quantity  of  a  table  spoonful  only  in  twenty-four  hours) ; 
or  the  secretion  may  be  less  than  the  natural  quantity  by 
half  or  two-thirds  only. 

Complete  suppression  of  urine  may  result  from  various 
causes. 

a.  From  the  prostration  of  the  vital  forces  which  attends 
Asiatic  cholera* 

i.  From  acute  inflammation  of  both  kidneys,  of  which  it 
forms  a  symptom. 

e.  From  obstruction  to  the  discharge  of  the  urine  already 
•eereted  ;  which  obstruction  acts  either  mechanically  or  by 
i^mpathy. 

A  gentleman,  aged  sixty-four,  who  had  been  subject  fo 
the  formation  of  renal  calculi,  which  had  afterwards  come 
away  by  the  urethra,  was  seized  with  one  of  his  usual  at- 
tlEN^ks,  indicating  that  a  calculus  had  escaped  from  the  kid- 
ney. Instead,  however,  of  terminating  in  the  usuni  manner, 
the  pain  continued  unaltered,  and  he  ceased  to  void  his 
ttrine.  In  the  supposition  that  there  might  be  urine  in  the 
bladder,  the  catheter  was  Introduced  several  times,  but  no 
vrine  flowed.  The  patient  became  comatose,  and  died 
in  a  fit  of  convulsion  eleven  or  twelve  days  after  the 
commencement  of  the  attack. 

On  examining  the  body  after  death,  no  urine  was  found 
ill  the  bladder.  In  one  kidney  there  were  several  calculi ; 
there  were  none  in  the  other.  In  the  ureter  belonging  to 
the  latter,  and  in  the  upper  part  of  that  canal,  a  calculus  of 
the  size  of  a  horsebean  was  wedged.  It  appeared,  there- 
fore, that  the  circumstance  of  one  ureter  beinp^  completely 

2  m2 
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Diminution  of  the  secretion  of  urine  is  common  during 
urethral  retention,  the  cause  of  which  must  be  partly  me- 
chanical ;  and  in  dropsy,  when  it  may  be  either  a  cause  or 
an  effect  of  the  serous  effusion. 

2.  Excessive  secretion.  In  hysteria  the  urine  is  often  large 
in  quantity,  pale,  of  a  low  specific  gravity,  and  contains  a 
large  proportion  of  saline  ingredients. 

Sir  Benjamin  Brodie  mentions  an  instance  in  which  he 
examined  the  kidneys  after  death,  where  for  some  years 
there  had  been  a  large  flow  of  urine  of  a  pale  straw  colour. 
Both  kidneys  were  of  a  very  pale  colour ;  the  glandular 
structure  of  one  of  ihem  was  much  diminished  in  bulk,  the 
pelvis  being  at  the  same  time  considerably  dilated. 

3.  HiRmaturia.  The  existence  of  blood  in  the  urine  is 
undoubted  when  coagula  are  voided  with  it,  or  when  being 
of  a  dark  colour  its  expulsion  is  followed  by  drops  of  pure 
blood. 

Blood  uniformly  diffused  through  the  urine,  imparts  to  it 
either  a  bright  red  or  a  brown,  or  nearly  black  colour:  its 
presence  may  be  decided  by  adding  water  to  the  urine,  and 
placing  the  diluted  fluid  in  a  tall  glass  vessel,  when  the  co- 
louring matter  of  the  blood  subsides  to  the  bottom  —  or  by 
boiling  it,  when  a  brown  coagulum  is  obtained,  and  the  rest 
of  the  liquid  regains  the  natural  colour  of  urine. 

The  blood  in  haematuria  may  proceed  either  from  the  kid- 
neys, the  ureters,  the  bladder,  the  prostate,  or  the  urethra. 

a.  Blood  from  the  kidney  may  pass  in  clots,  or  uniformly 
diffused  through  the  urine. 

The  first  is  generally  the  result  of  hemorrhage  from  a  me- 
chanical cause. 

When  there  are  calculi  in  the  kidney,  rupture  of  a 
i^essel  or  vessels  may  be  produced  by  any  sudden  jolt: 
the  blood  that  passes  in  that  case  occasionally  comes 
uway  in  the  shape  of  worm-like  coagula,  which  have  been 
shaped  in  the  infundibula  or  ureters.  These  are  sometimes 
externally  grey,  like  fibrin,  and  internally  red,  like  a  recent 
clot.  CuUen  states,  that  he  had  sometimes  observed  the 
blood  come  away  in  an  almost  dry  state,  resembling  the  half- 
burnt  wick  of  a  candle.     I  once  found  a  black  charred  mass 
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»bap«cl  to  u  purl  of  the  petvis  of  the   IcuJuey   coolii 
that  cavity  ;  it  was  extremely  Li:ghl ;  it   was  laid  aaule  lei 
more  careful  exanii nation,  ami  lost. 

A  blow  iipuii  the  loins  is  liable  to  ru[>tiire  the  kidnpy  to  a 
gttatiT  or  lcti»  exttiQt,  prudacing  bloody  urine :  the  kidivy 
may  e<rvn  be  injured  by  preasure  froiu  the  fore  part  of  the  btlly. 

Auii  Siitlivan,  ugi'd  twenty-tive,  was  admitted  into  ikt 
Middlesex  ItuspJlitl  in  February  1836,  having  been  piuued 
by  tile  shaft  of  a  rubbish  cart  against  a  railing.  She  na> 
ret^iird  in  that  position  nearly  a  oiinutc:  the  pain  w&<  w 
rere,  and  she  vomited.  The  belly  was  bruised  to  the  left  of 
the  umbilicus,  aud  k'uder  on  pressure.  She  was  directed  to 
be  kept  pcrfootiy  Htill,  and  without  food,  iu  the  ap]>retieiision 
that  the  inlestiuea  might  be  ruptured  ;  ia  the  iiAernoon 
•isteen  ounces  of  blood  were  taken  from  the  arm.  Thia  blood 
dmivu  niDe  hours  after  the  injury  was  of  the  colour  of  arte> 
rial  blood.  On  paiwing  urine  in  the  evening,  there  wu  no 
pain,  but  the  urine  contaiacd  two  small  clots  of  blood  :  the 
urine  voided  aHerwarda  was  natutul  in  app«ar»iice.  For 
several  days  grent  tenderness  remained  at  the  lelt  bide  of 

Blood,  koveiver,  frDin  the  kidtwys,  iibemfioctaiiafftnm- 
a  mechanical  cmbs,  more  often  foHnaa,fiqBid  niztun  with 
the  uriue.  In  that  case,  Sr.  Prout  obwrrv^  t^t  it  is  gw>»- 
nlly  equally  diffused  through  the  whole  Brine. 

The  most  frequent  cause  of  reoal  htamatiuia  is  tfae  pre-i 
sence  of  renal  calcali,  which  often  eriat  withovt  canaiiig 
itny  other  symptom ;  the  rarest  cause,  malignant  dtncass  of 
the  kidney,  in  which  case  Dr.  Prout  has  noticed  the  preseaet 
of  a  peculiar  and  characteristic  reddish  sediment.  It  has 
been  already  shown  that  mechanical  injury  will  prodnce 
rwial  hemorrhage,  in  inflammation,  w  in  vaacol^  oengea- 
tion  of  the  kiduey,  blood  is  liable  to  be  poured  oat  by  eotfa*- 
lation. 

He  varieties  of  the  latter  case  are  periodic^  and  ntmrioa 
hwnaturia,  which  are  stated  to  have  occurred. 

'  The  exhalation  of  blood  in  the  kidneys  is  vooMtines  at- 
tended with  shivering. 
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A  patient  under  the  care  of  Dr.  Watson*  in  the  Middlesex 
Hospital,  had  haBmataria  of  an  obscure  kind ;  the  dischaige 
of  blood  was  always  marked  by  a  smart  rigor.  Dr.  Prout 
mentions  an  instance  of  obstinate  heematuria,  in  which  the 
bleeding  was  constantly  preceded  by  a  shaking  fit.  Dr.  El« 
liotson  gives  an  account  of  a  case  of  intermittent  haema* 
turia,  in  a  patient  who  had  formerly  had  the  Walcheren 
fever.  He  was  admitted  into  St.  Thomas's  Hospital  witk 
ague,  and  he  discharged  from  the  urethra  every  time  the  cold 
fit  came  on  a  quantity  of  pure  blood.  He  was  cured  by  qui«* 
nine,  losing  the  cold  fit  and  the  hsematuria  together. 

The  origin  of  haBmaturia  in  the  kidney  is  rendered  pro*- 
bable  by  the  presence  of  pain  in  one  loin,  and  by  the  ab* 
sence  of  those  symptoms  which  indicate  disease  in  the  other 
parts  of  the  urinary  apparatus. 

b.  Hemorrhage  from  the  ureters  occurs  in  consequence  of 
laceration  of  the  lining  membrane  by  the  passage  of  gravel 
or  calculi. 

c  Vesical  hemorrhage.  Dr.  Prout  observes,  that  when 
blood  is  derived  from  the  bladder,  it  for  the  most  part  oomea 
away  at  the  t^minaiion  only  of  the  urinary  discharge,  the 
urine  having  previously  flowed  ofi*  nearly  pure.  If  poured 
oat  in  any  quantity,  it  is  likely  to  clot  in  the  bladder, 
«tid  form  a  coagulum,  which  will  take  severed  days  to 
loosen  and  be  discharged  with  the  urine.  Mr.  Howship 
mentions  a  case  which  occurred  to  Mr.  Heaviside,  of  an  old 
East  Indian,  who  died  after  what  was  thought  to  be  reten- 
tion of  urine,  but  no  urine  had  flowed  on  the  introduction  of 
the  catheter.  The  bladder  was  found  distended  by  a  very 
lafge  coagulum  of  blood,  which  had  come  from  the  diseased 
mneoos  membrane. 

M.  Renault  describes  an  obstinate  heematuria,  which 
afi*ected  numbers  of  the  French  troops  in  Egypt,  and  parti«> 
cokurly  the  cavalry.  It  was  attended  with  pain  in  the  blad- 
der, extending  along  the  urethra  to  the  extremity  of  the 
glans  penis,  and  with  frequent  urgency  to  make  water.  The 
last  drops  excreted  were  frequently  of  pure  blood.  M.  Re- 
nault had  opportunities  of  examining  the  bladder,  and  found 
its  inner  membrane  inflamed. 
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d.   Prosiatk  hemorrhage  is  generally  small  in  quantity, 
but  aametimeft  it  is  abundant  and  alarming*     A  geatiemsa 
laboured  under  disease  of  the  prostate :   he  was.  in  the  habit 
or  introducing  the  catheter  himself.     One  evening  he  ob- 
served that  blood  Bowed  with  the  urine.     In  the  night  Sir 
BeBJamiB  Brodie  found  him  with  the  bladder  enormously 
distended,  prominent  in  the  abdomen  as  high  as  the  navel, 
and  blood  still  flawing  from  the  urethra.     A  large  catheter 
was  introduced,  but  no  urine  escaped :  the  bladder  was  dwr 
tended 9  not  with  urine  but  with  blood.     The  patient  ww 
directed  to  lose  blood,  by  cupping  on  the  loins,  and  to  re* 
main  quiet:  under  this  treatment  the  hemorrhage  ceased— 
not,  however,  until  a  very  large  quantity  of  blood  had  been 
lost.     The  catheter  was  afterwards  introduced  three  or  four 
times  daily.     The  blood  by  degrees  became  dissolved  in  the 
urine,  and  after  two  or  three  weeks  the  latter  was  as  clear  as 
it  had  been  before  the  attack  of  hemorrhage  took  place*  Bat 
the  pulse  was  frequent,  the  skin  hot,  the  tongue  dry  and 
brown,  and  the   patient  survived  the  hemorrhage  ooly  a 
month.    In  the  poBt  mortem  examination,  the  mucous  mem- 
brane of  the  bladder  wasTound  extensively  inflamed;  a  laige 
tumour  of  the  prostate  prajected  into  the  bladder;  and  the 
exact  spot  seemed  to  be  discernible  at  which  the  vessels  of 
the  tumour  had  given  way,  and  from  which  the  hemorrhage 
had  proceeded. 

€.  UrcUnal  heffiorrhage.  A  young  man  came  to  the  Mid- 
dlesex Hospital,  with  hemorrhage  from  the  urethra,  and  said 
that  he  had  lost  a  considerable  quantity  of  blood  in  this 
manner  in  the  course  of  a  few  hours,  in  consequence  of  ex- 
cessive indulgence  in  sexual  intercourse  the  preceding  night. 
The  bleeding  was  permanently  arrested  by  the  introduction 
of  a  bougie,  which  was  allowed  to  remain  a  short  time  in  the 
urethra. 

4.  Aibuminons  urine.  Albumen  is  contained  in  scarcely 
appreciable  quantities  in  healthy  urine,  but  in  some  states  of 
disease  it  appears  in  considerable  proportions. 

The  best  mode  of  detecting  its  presence  is  the  application 
of  heat,  and  the  addition  of  nitric  acid.  When  the  urine 
upon  being   heated  to  the  boiling  point  is  rendered  opaque 
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by  a  white  precipitate,  which  is  not  rediasolved  by  the  addi- 
tion of  nitric  acid,  the  presence  of  albumen  may  be  certainly 
inFerred.  The  addition  of  the  nitric  acid  is,  however,  a  ne- 
cessary precaution,  as  specimens  of  urine  are  not  nnfre- 
quently  to  be  met  with,  which,  upon  being  boiled,  give  a 
white  flocculent  precipitate  closely  resembling  albumen,  but 
which  is  proved  not  to  be  that  substance,  by  its  being  im- 
mediately redissolved  upon  the  addition  of  a  few  drops  of 
nitric  acid.  There  can  be  little  doubt  that  the  use  of  heat 
akme,  as  a  test,  has  given  rise  to  much  error  upon  this 
subject. 

Of  those  specimens  of  urine  which  are  rendered  turbid  by 
heat,  it  is  probable  that  not  much  more  than  one-half  con- 
tain albumen.  The  cause  of  this  phenomenon  is  at  present 
involved  in  some  obscurity ;  it  appears  in  many  cases  to 
depend  upon  the  precipitation  of  the  phosphates,  caused  by 
the  ammonia  generated  by  the  decomposition  of  the  urea 
through  heat,  as  stated  by  Dr.  Bright,  on  the  authority  of 
Mr.  Rees,  in  the  Gulstonian  Lectures  for  1833.  There  are, 
however,  cases  to  which  this  solution  of  the  difficulty  will 
not  apply. 

But  further  experiments  are  wanting  upon  the  subject. 
Albuminous  urine  is  of  light  specific  gravity,  seldom  exceeding 
1.015:  Dr.  G.  U.  Barlow  has  met  with  one  or  two  specimens 
in  which  its  specific  gravity  has  been  1.005.  This  circum- 
stance, which  appears  to  depend  upon  a  deficiency  of  urea, 
is  perhaps  of  no  less  importance  in  the  etiology  of  the  dis- 
eases which  have  been  observed  in  connection  with  albumi- 
nous urine  than  is  the  presence  of  the  albumen  itself.  The 
mode  which  Dr.  Prout  uses  to  estimate  the  proportion  of 
urea,  is  to  put  a  little  of  the  urine  into  a  watch-glass,  and 
add  to  it  carefully  nearly  an  equal  quantity  of  pure  nitric 
acid,  in  such  a  manner  that  the  acid  shall  subside  to  the 
lower  part  of  the  glass.  Healthy  urine  yields  crystals  of 
nitrate  of  urea  after  an  interval  of  two  hours ;  but  Dr.  G.  H. 
Barlow  has  examined  specimens  of  albuminous  urine,  which, 
even  when  concentrated  by  gentle  evaporation  to  one*fourth 
of  their  bulk,  yielded  scarcely  any  crystals  at  the  end  of 
that  time*  . 
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It  wte  muMurked  by  Df.  Blaekall,  that  allMuiinKNtt  viae 
i#  cheMoleiiBtio  of  e^itain  kindii  of  dropqr  aoe(mi|»iiied  wkk 
iafliSMiwtory  ttymptoiMB ;  and  diat  pbysieiaii  escproMed  (at 
bditf  that  ^686  •ymploms  had  their  origin  in  inflammaiieo 
of  tome  internal  organ.  It  was,  faowev^  reaervgd  ibr 
Dti  Bright  te  aaoertain  the  seat  of  the  disease.  Aeooidiiig 
t^  his  observations,  albuminous  urine  is  aoeompanied  by 
eertain  foms  of  disease  of  the  kidneys  ifriiich  ha<re  been  ^ 
rseiy  adverted  to,  of  which  it  may  be  conndeied  a  tfagnii^ 
tie  ayuptom ;  which  disease,  on  the  other  hand,  is  prsdis- 
tire  of  dropsical  effusions,  of  hypertrophy  of  the  kft  rss- 
triele  of  the  heart,  of  inflammation  of  the  serons  membiiBeSi 
and  of  apoplexy. 

&  Exaeis  ^una.  The  deficiency  of  mea  haa  been  siMmi 
to  be  sfi  important  ciroumstance  in  tiioae  caaea  of  diseasecf 
the  kidneys,  which  have  been  adverted  to  uider  the  head  sf 
albunmious  urine.  There  is,  however,  a  diaeaae  noticed  by 
Dr.  Proot,  as  characterized  by  an  excess  of  that  auhetaoei* 
Tbia  derangement  of  the  nrine  has  not  aa  yet  been  esn* 
neoted  with  any  erganie  disease ;  and  there  appears  to  be  s 
consideraUe  want  of  uniformity  in  its  nature,  tboa^  tkt: 
symptoms  have  in  several  cases  closely  resembled  those  of 
diabetes,  in  which  Dr.  Prout  believes,  that,  if  it  be  checked, 
it  will  eventually  terminate.  In  these  cases  the  urine  is 
very  abundant;  and  characterized  by  its  great  specific  gra- 
vity, and  the  readiness  with  which  it  crystallizes  upon  the 
addition  of  nitric  acid. 

6.  Diabetes.  This  term  is  restricted,  by  Dr.  Prout,  to 
disease  in  which  a  saccharine  state  of  the  urine  is  the  cha- 
racteristic symptom. 

Diabetic  urine  is  almost  always  of  a  pale  straw  or  greenish 
colour.  Its  smell  is  commonly  faint  and  peculiar,  some* 
times  resembliug  sweet  whey  or  milk.  Its  taste  is  always 
decidedly  saccharine  in  a  greater  or  less  degree.  Its  specific 
gravity  has  been  stated  to  vary  from  1.020  to  li)50.  Dr. 
Prout  has  seen  it  higher  than  this,  but  never  so  low.  The 
quantity  of  urea,  according  to  Dr.  Prout,  is  almost  always 
very  much  diminished  :  it  contains,  for  the  most  part,  little 
or   no  lithic   acid.     The  usual   saline  matters   existing  in 


thy  unoe  are  met  with  in  dinbetic  urine  in  nearly  the 
same  relative  proporUons,  but  their  absolute  quantity  is 
very  much  diminislied.  Sometimes  diabetic  urine  coolaina 
a  little  blood ;  aud,  not  unfrequently,  albuminous  matter 
analogous  to  that  of  chyle. 

Diabetes  is  ordinarily  connected  with  diuresis.  Cases  are 
on  rei:ord,  in  which  the  enormoue  quantity  of  thirty  pints 
has  been  dischavged  every  twenty-four  hours  for  weeks 
and  even  months  together.  The  quantity  of  saccharine 
Dtatter  coutaiaed  iu  diabetic  nriae  ia  not  less  surpriaing. 
From  a  table  calculated  by  Dr.  Henry,  it  appears  that  ten 
pints  of  diuretic  urine,  of  the  speciBc  gravity  of  1.040,  con- 
tain upwards  of  a  pound  and  a  rjuiirter  of  solid  extract. 

The  constitutional  and  other  afl'ections  usually  accompa- 
nying a  saccharine  state  of  the  urine  are  summarily  eaume- 
raled  by  Mr,  Watt  as  follows  :  — 

The  appetite  usually  better  than  in  hoalth ;  uneasiness  iu 
the  stomach  alier  meals  ;  thirst  urgent ;  the  mouth  dry  aitd 
parched ;  tongue  white  and  foul,  sometimes  unnaturally 
clean  and  red  ;  tough  disagreeable  mucus  in  the  throat;  de- 
praved taste ;  skin  dry  and  uoperspirable ;  considerable 
emaciation ;  weariness  and  aversion  to  exercise ;  loss  of 
strength;  pain  and  weakness  in  the  region  of  the  kidneys; 
irregular,  generally  costive,  state  of  the  bowels;  some  de- 
cree of  inflammation  and  uneasiness  about  the  external  ori- 
fioe  of  urethra;  loss  of  virility;  chdly  state  of  body;  cold 
feet ;  tendency  to  c&dema ;  heat  and  uneasiness  in  stomach 
and  bowels;  acid  eructations;  flatidence  ;  eyes  muddy  and 
pttinful;  indistinct  vision;  veitigo;  headach ;  dyspnooa  on 
the  least  exertion  ;  gums  spongy  and  ulcerated  ;  weight  and 
tendemesB  about  the  prscordis;  listlessness ;  mind  weak 
and  peevish;  spirits  exhausted.  The  breath,  and  frequently 
the  person  of  the  patient  exhales  a  peculiar  hay-like  smell. 
The  pulse  variable,  but  generally  in  the  latter  stages  weak, 
and  sometimes  irregular. 

The  proximate  cause  of  this  disease  is  unknown.  It  is 
occasionally  combined  with  tubercles  in  the  lungs.  Its 
source  probably  lies  iu  disorder  either  of  the  digestive  organs, 
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wkiti  lithate  of  soda  were  deposited  from  the  urine.  In  one 
case  in  particular,  the  quantity  was  immense ;  and  voided 
not  only  mixed  with  the  urine,  but  in  a  state  of  consistency 
like  mortar,  especially  during  the  night,  so  as  to  produce 
considerable  difficulty  in  passing  the  urine. 

8.  GraveL  The  urine  under  different  circumstances  de- 
posits a  red  sand  and  a  white. 

n.  Red  sand*  Healthy  urine  turns  litmus  paper  red.  This 
efl$ect|  according  to  Dr.  Prout,  is  not  produced  by  a  free 
acid,  but  by  the  lithate  of  ammonia.  But  another  acid 
(the  muriatic,  according  to  Dr.  Prout)  may  be  formed  in  the 
urine,  which  will  decompose  the  lithate  of  ammonia,  com- 
bining with  the  ammonia,  and  throwing  down  the  lithic 
acid.  The  red  sand  is  lithic  acid.  When  the  urine  contains 
superabundant  acid,  it  is  usually  bright  and  transparent, 
and  of  a  copper  colour,  or  resembles  Madeira  wine. 

Lithic  acid  gravel  is  formed  in  a  sthenic  habit,  the  re- 
sult of  stimulating  food  not  qualified  by  exercise  and  free 
perspiration.  It  occurs  in  the  gouty  diathesis,  combined 
with  lithate  of  soda  deposit  about  the  joints,  and  psoriasis 
.of  the  skin.  Alkaline  medicines,  temperance,  exercise,  the 
sulphur-bath,  correct  it. 

b.  White  sand.  The  urine,«  under  ordinary  circumstances, 
contains  in  solution  the  phosphate  of  magnesia,  a  highly 
soluble  salt.  But  according  to  Dr.  Prout,  in  some  cases  of 
disease  the  urea  becomes  decomposed  in  the  kidneys,  and 
ammonia  is  evolved,  which  combines  with  the  phosphate  of 
magnesia  so  as  to  make  a  triple  salt.  But  the  triple  salt  is 
insoluble,  and  therefore  is  precipitated  in  the  form  of  a 
white  sand.  Dr.  Prout  observes  also,  that  the  same  state  of 
the  system  which  leads  to  the  decomposition  of  urea  and 
the  evolution  of  ammonia,  leads  also  to  a  more  abundant 
formation  of  the  phosphate  of  magnesia ;  and  hence  arises 
the  immense  deposition  of  white  sand  which  occurs  in  some 
cases. 

The  white  sand,  which  the  triple  phosphate  constitutes, 
in  general  marks  an  asthenic  habit :  the  system  has  been 
lowered,  and  must  be  strengthened;  the  alkaline  quality 
corrected  by  the  use  of  the  mineral  or  vegetable  acids.     But 
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aometimes  other  causss  will  produce  tht;  aaxnediatbesi^.  Tbe 
uriDe  in  this  case  is  alkaline,  of  a  pale  colour  like  wliey ;  tlie 
odour  remarkably  unpleasant,  sometimes  ammoaiacal. 

Certain  aymptomB  of  a  mechanical  origin  are  connnon  to 
both  kinds  of  gravel ;  pain  in  the  loins,  pain  in  the  course  of 
the  ureters  and  in  the  testis,  pain  down  the  thighs,  irritability 
of  the  bladder;  but  the  extent  and  even  the  existence  of 
these  symptoms  are  capricions. 

Phosphate  of  lime  is  met  with  in  the  urine,  either  with 
or  without  the  triple  phosphate.  A  small  quanUty  of  this 
salt  seems  to  be  occasionally  generated  by  a  diseased  kidney; 
but  in  general  it  is  derived  from  another  source. 

9.  Renal  calculi  are  the  resuli  '  the  same  diathesis,  and 
consist  for  the  most  part  of  tho  ,  me  chemical  elements  as 
gravel.  Calculi  are  thus  formed  uf  lithic  acid,  or  of  the 
triple  phosphate,  or  of  the  two  succession.  The  cause 
why  at  one  time  gravel  is  formed,  it  another  calculus,  is  to 
be  sought  in  the  presence  or  abaei  i  ofan  additional  element, 
some  glutinous  substance  secrelea  with  the  salt,  which  wheD 
present  joins  the  crystals  into  a  coherent  mass. 

The  hthic  acid,  or  the  triple  phosphate,  may  form  iodif- 
fiarently  calculi  or  sand  :  on  the  other  hand,  anotlier  salt^ 
the  oxalate  of  lime,  never  appears  as  sand,  but  comcii  away 
in  small  or  large  concrete  oiasses. 

a.  Thecommooestvariety  of  calculus  is  ^tHfatehtiacaib' 
posed  of  pare  lithic  acid.  These  are  genefaUy  pfaiDiandM' 
oval  form,  of  a  light  brown  colour,  and  common^  'smooth  M 
the  surface.  .i<;,v  -j^i 

b.  The  next  in  order  of  frequency  ate  those  ctMOpdML^oT 
oxalate  of  Ume.  These  are  of  a  dark  colout,  uaA  ucuaUyiiof 
an  irregular  figure,  with  a  number  of  amall-  piOBBnence»OD 
the  surface ;  having  something  of  the  appearance  of,  b  jmI* 
beiry,  and  hence  denominated  mulberry  calculi. 

c.  The  triple  phosphate  of  ammonia  and  magnesiaiia  aons* 
times  but  rarely  deposited  in  the  kidney,  so  that  it  may  fgnn 
the  nucleus  of  a  calculus.  The  triple  phosphate  ia  corninoDly 
found  as  an  external  layer  (separated  from  the  urea  in  the 
bladder)  upon  a  nucleus  either  of  lithic  acid  or  of  oxalate  of 
lime. 


rf.  CitTculi'of  pTiospliate  of  lime  are  occaatoinlljr'fband'&i 
a  diaeased  kidney,  probably  not  proceeding  from  the  urine, 
but  from  other  secretions  of  the  aRected  organ.  In  the  col- 
leetion  belonging  to  Sir  Benjamin  Brodie,  there  are  two  tid- 
neys  completely  tilled  with  calculi  of  this  description. 

Calculi  may  form  in  the  kidney,  and  exist  nnsuspected  for 
an  indefinite  length  of  time ;  or  they  may  produce  hemor- 
rhage, or  inflammation,  or  abscess,  with  or  without  obstruc- 
tion to  the  flow  of  urine  from  the  affected  kidney  ;  with  or 
without  pain  in  the  loins,  pain  in  the  ureters  and  bladder, 
fever,  and  extenaation. 


SECTION  11.  ,<if 

.if 
The  Ureten.  <! 

The  ureters  are  liable  to  participate  either  in  ioflammation, 
or  in  tuberculous  action  originating  in  the  kidney:  they  are 
liable  to  become  enlarged  from  distension  with  urine,  alone,  or 
mixed  with  pas,  in  consequence  of  obstruction  cither  from 
inflammatory  stricture  following  irritation,  or  from  calculi  fill- 
ing and  being  stopped  in  their  caTities.  In  genera),  calculi 
that  cannot  pass  are  arrested  at  the  upper  part  of  the  canal 
{x.  70];  but  it  has  happened  that  a  calculus  has  stuck  in 
the  vesical  termination  of  the  ureter,  and  has  produced 
fatal  disease  of  the  kidney,  when  a  fortunate  movement  of  a 
ftound  in  the  bladder  might  have  displaced  it.  The  ure- 
ters will  bear,  or  will  grow  to,  a  wonderful  degree  of  di- 
latation, so  as  to  attain  a  diameter  of  three-quarters  of  an 
inch,  in  consequence  of  stricture  of  tlie  urethra.  Sometimes 
when  the  ureter  bos  been  long  distended  with  a  calcu- 
luB,  an  abscess  has  formed  in  the  loins,  the  ureter  has 
ulcerated,  and  the   calculus   has   passed   by  the  opening. 

I'-  "•] 

The  principal  afTectious  of  the  ureter  are  thus  dependent 
upon  the  passage  of  calculi.     Even  sand  in  passing  gene- 
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irnDy  {xodnoee  some  distorbance ;  pain  is  felt  in  the  loinsy 
and  in  the  course  of  the  ureter*  Bat  the  progress  of  a  cal- 
coins  causes  more  severe  distress. 

Bnt  this  role  has  its  exceptions.  The  following  case, 
which  is  one,  exemplifies  at  the  same  time  the  effect  of  acci- 
dental concussion  in  placing  a  pelvic  calculus  in  such  a 
position  against  the  commencement  of  the  ureter  as  to  lead 
to  its  expulsion  by  that  canal. 

A  gentleman  8<Mnewhat  advanced  in  years,  who  had  ob- 
served occasionally  that  his  urine  was  tinged  with  Uood, 
was  overturned  in  a  carriage,  and  severely  jolted.  Whoi, 
after  the  delay  which  this  necessarily  occasioned,  he  reached 
home,  he  found  his  bladder  much  distended,  and  experi- 
enced a  violent  desire  to  void  his  urine.  On  his  making  the 
attempt,  however,  no  urine  flowed,  there  being  evidently  a 
mechanical  impediment.  He  strained  and  strained,  and  at 
last  the  impediment  gave  way.  A  renal  calculus,  which 
seemed  to  have  the  form  of  one  of  the  infundibula  of  the 
kidney  was  projected  with  no  small  degree  of  violence  into 
the  chamber-pot,  and  then  the  urine  flowed  in  a  full 
stream.*— £ro<7t>. 

One  ureter  may  become  obliterated.  In  a  patient  in 
whom  the  bladder  was  extensively  ulcerated  (a  stone  had 
escaped  into  an  ulcerated  cavity  of  the  perineum,  from 
which  Sir  Everard  Home  extracted  it),  one  kidney  was 
found,  after  death,  reduced  to  a  third  of  its  natural  size:  it 
contained  a  considerable  quantity  of  pus.  The  ureter  on 
this  side  had  its  cavity  entirely  obliterated  ;  it  was  nothing 
more  than  a  ligamentous  cord  extending  from  the  kidney  to 
the  bladder. 
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SECTION  III. 


The  Bladder. 


The  affections  of  the  bladder  are  almost  all  secondary ;  that 
is  to  say,  they  are  brought  on  either  by  extension  of  disease 
from  other  parts,  or  by  the  consequences  which  such  disease 
provokes.  They  are^  palsy,  irritability,  neuralgia,  hypertro- 
phy, sacculation,  inflammation,  abscess,  ulceration,  sloughing, 
fungus,  calculus. 

1.  Palsy  of  the  bladder  presents  the  following  varieties :  — 

a.  Vesical  paralysis  combined  with  general  paraplegia,  Jrom 
injury  or  disease  of  the  brain,  or  spinal  marrow,  or  nerves. 
Vesical  paralysis  depending  upon  lesion  of  the  spinal  marrow 
or  nerves,  is  followed  by  chronic  inflammation,  and  secretion 
of  ropy  mucus,  as  it  has  been  already  mentioned.  The 
bladder  requires  to  be  regularly  relieved  by  the  catheter,  and 
in  some  cases  to  be  washed  by  injecting  tepid  water. 

6.  Hysteric  paralysis.  The  general  rule  in  this  case  is,  not 
to  draw  off  the  urine  for  fear  of  encouraging  the  complaint. 
Yet  care  must  be  used  in  withholding  this  relief*  A  patient 
was  admitted  with  hysteria  into  St.  George's  Hospital,  and 
retention  of  urine,  which  had  been  long  neglected :  forty 
ounces  of  urine  were  drawn  off  by  the  catheter.  The  pa- 
tient ultimately  died.  The  bladder  was  of  a  very  large  size, 
as  if  it  had  been  for  a  long  time  unusually  dilated.  It  was 
throughout  of  a  dark  colour,  almost  black.  There  were  only 
some  slight  vestiges  of  its  natural  structure  left ;  the  mus- 
cular fibres  being  very  much  wasted,  and  the  internal  mem- 
brane presenting  the  appearance  of  a  very  thin  film,  which 
was  readily  separated  from  the  parts  below.  The  dark 
colour  of  the  bladder  did  not  seem  to  arise  from  mortifica- 
tion, since  there  was  neither  foetor,  nor  any  other  mark  of 
mortification. — Brodie. 

c.  Paralysis  of  the  bladder  sometimes  occurs  in  men  from 
inattention  probably,  like  the  costiveness  which  supervenes 

2   N 
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obttov^d  ikat  ke  had  cot  ^e  wiwil  desae  to  voidhb 
^mi  xhair  vkem  W  Ai  ^nii  it,  it  was  ut  a  tot  slov 
d  nt  sattH  ^sandtT.    On  the  faOowin^  dmj  be 
as  all;  bet  Wkadat  tlK  saaie  tone  aoiDeliBft- 
fi»  <»>  iov  ^^  tbeieluig  did  aot  sv&r.     Awrthrrdty 
aoKrfni^  ufti  bdiar  «i&  in  tke  Mf  coaditiaDy  lie  tbo«gbt 

CQttisk  a  sw^eoa:  Hit  became  he  experieooed 
r  inooaieMCBoe,  bat  becauie  he  knew,  as  be 
k^  tan  aD  coaU  aot  be  rigbt.    The  aaigeoa  m- 
i  cafiketer,  vhick  eMoed  the  Uadder  withoat  tbe 
liifc  iihi,  and  diev  off  a  lanee  — ^th-hand  bana- 
faS  ci  acBK.   The  anae  sooa  ^ain  eoUected  in  the  bladder^ 
the  <aihfVi  aa$  aeua  had  leooaiae  tou     At  the  ead  of 
ia%%9  the  patknt  legaiaed  die  paver  of  aiakiag 


€•  After  aa  attack  af  piaatatie  geteatioa  of  unBe,  tbe 
hbdder  »  omubqoIt  paialjaed  for  a  period  Tarjing  from 
tveMtr-lbar  hoars  to  three  or  ibar  ve^a. 

2.  IrntmUt  if\wiirr,  Freqaeet  argeiicy  to  pass  the  aria^ 
wh^nXLC  Teskal  dis^nse,  b  sooietimes  tbe  result  of  mere  ner- 
▼vGsiesi :  II  Bii\  'c«  produced  by  an  altered  stale  of  the 
arji^.  cc  by  >vTiipithy  wiih  disease  of  the  kidneys,  and  is  a 
r:^\;u^-ii;  i::giiiiQ;  upcc  advanced  ac^e. 

A  c^cilecivin  wh?  sneered  fn>ai  a  most  severe  irritation 
Of  ui«e  Cxiidcr.  in  coc<e\juence  of  disease  of  the  kidneys, 
d-sccvcr>*d  lie  tv:«..:wn^  method  of  giving  himself  relief. 
Once  4  diy  be  :n:r:duCcd  an  elastic  giim  cathether,  through 
w'mcii  he  iniev'te-i  .mo  the  bladder  as  much  tepid  water  as 
.:  wi^  curable  ci  coaumini:.  At  first  the  bladder  would 
idm,:  JL  scij.ll  ^^an::ly  only,  perhaps  an  ounce  ;  but  bv  de- 
^T->:<  be  Wis  ible  :o  ir^jec:  a  larger  quantity ,  amounting  at 
!>i>^  :.  bi.!:'  a  pin:  or  niore.  And  now,  instead  of  voiding 
uruic  evcr\  i\\en;v  or  thinv  mmuies,  he  was  able  to  retain  it 

•  •  • 

tvT  ;wo  bcurs,  or  e>cn  ior^^i^r.     As  soon  as  he  omitted  the 
xise   or'  ;he    in  ev::or.,  the  bladder  returned   to   its   former 

3,  .Nnrr.r.Vr^-.     The  bladder  is  sometimes  the  seat  of  pain 
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neither  dependent  on  disease  in  it,  nor  of  the  viscera  with 
which  it  directly  sympathizes.  A  gentleman  whom  I  at- 
tended had  constant  neuralgia  of  the  bladder,  and  in  the 
eye-balls:  he  suffered  besides  occasional  severe  attacks  of 
spasm  of  the  sphincter  ani. 

The  bladder  is  sometimes  the  seat  of  sympathetic  pain  when 
the  disease  is  in  the  kidneys.  '^  A  patient/'  says  Morgagni, 
'^  complained  of  very  little  pain  in  the  region  of  the  kidney; 
while  he  was  tormented  with  pain  in  the  bladder  so  excru- 
ciating, that  five  or  six  physicians  who  attended  him  enter- 
tained no  doubt  that  the  seat  of  the  disease  was  in  that 
organ.  On  dissection,  however,  no  morbid  appearance  was 
discovered  in  the  bladder,  but  there  were  large  and  ramify- 
ing calculi  of  the  kidney. 

4.  Hypertrophy  of  the  bladder.  The  muscular  coat  of  the 
bladder,  when  called  upon  or  excited  to  repeated  and  forcible 
action  through  stricture  of  the  urethra,  or  prostatic  enlarge- 
ment, or  calculus,  becomes  firmer,  thicker,  and  of  a  darker 
colour :  it  sometimes  attains  a  thickness  exceeding  half  an 
inch.  In  this  state  it  does  not  dilate  as  before,  and  is 
incapable  of  holding  more  than  a  few  ounces  of  urine. 
\x.  100.] 

6.  Sacculation  of  the  bladder  is  a  hernia  of  the  mucous 
and  submucous  coats,  a  fold  of  which  is  pushed  out  between 
the  muscular  fasciculi,  whereby  a  sac  is  formed  external 
to  the  bladder,  but  communicating  with  it.  Such  sacs  are 
never  formed,  unless  there  is  obstruction  to  the  escape  of 
urine  from  the  bladder.  I  have  seen  as  many  as  five  sac- 
culi  upon  one  bladder,  [jr.  105.]  The  principal  pathological 
relation  of  these  sacs  is  to  calculi :  they  have  occasionally 
given  rise  to  great  ambiguity  in  cases  of  stone,  from  the 
temporary  or  permanent  disappearance  of  the  symptoms,  on 
the  stone  happening  to  shp  into  one  of  them. 

6.  Acute  inflammation  of  the  mucous  lining  of  the  blad- 
der occasionally  supervenes  in  gonorrhoea.  The  symptoms 
are,  pain  and  weight,  and  frequent  and  painful  micturition  : 
the  appearances,  a  bright  red  colour  of  the  membrane,  prin- 
cipally upon  the  prominences  of  the  rugae.  I  have  seen  a 
specimen  of  this  disease  following  the  abuse  of  injections  in 
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whoe  dttdi  cuMd.     It  is  attended  with  » 
fiercr,  ud  is  liahle  to  excite  vokal  ikaitiB 


SmkmcmU  iu0wmmmfi$m  of  the  bladder  b  ooouMdlrAi 
rank  of  stiictiire  of  the  eietlin,  oTeiilaiged  ftoMbtfrni 
orpenpkgie.  Tlie  inner  memhiene  nMmiM 
ihkk  umwrmiM  ■■lumijof  m  greyish  bmencokBi 
of  SB  snaDooiscsl  hdcH,  sie  the  chsisdmitie  finiW 
of  the  dbesse.  Effiuaon  of  Ijmph,  nlceistioa  of  tbfl»' 
eoes  lining,  snd  sspfNumtion,  sie  lisUe  to  fiiUoir. 

The  trnsrinoii  mocoty  which  belai^  to  tf»M  stsfs  rf  A* 
hlsdder,  dcposatt,  ss  Dr.  Pimit  pointed  cot,  phoqdnie' 

fine.  Wheophosphsteoftioiefhim  this  source  co^dllib' 
it  often  hsppeosy  with  the  triple  pho^ihste  in  the  sns^  t 
asnbined  asit  is  fermed.  which  will  he  piesentfy  Jusnihi 
I  introduce  the  ransik  in  this  plsce  tolesd  to  the  menliaB' 
sn  importuit  improremcnt  in  practice  bj  Sir  Benjamin  Bnii 
in  cases  of  snbacote  inflammation  of  the  bladder,  wiienth 
nacioas  mucus  is  present  with  or  without  .the  cahmloas  wtt^' 
ter.  In  the  second  case,  a  weak  aolotion  of  nitric  sdi 
(beginning  with  a  dnq>,  gradoally  increased  to  two,  of  co** 
centrated  nitric  acid  to  two  ounces  of  distilled  water)*  v* 
jected  into  the  bladder,  acts  as  a  salutary  astringent ;  in  tbe 
first,  this  menstruum  at  the  same  time  dissolves  the  reticti 
concretion  ;  and  may  even  be  employed  to  reduce  a  calcultfi 
when  its  surface  is  composed  of  the  phosphates,  to  a  size  in 
which  it  can  be  voided  with  the  urine. 

8.  Ulceration  of  the  bladder  presents  various  appeaiances; 
sometimes  the  whole  lining  membrane  is  absorbed,  and  the 
muscular  fibres  have  the  appearance  of  being  cleanly  dif- 
sected :  at  other  times  the  bladder  is  covered  with  numerom 
circular  ulcers.  The  pain  attending  the  passage  of  the  urinei 
and  continuing  for  some  time  afterwards,  appears  to  be  of  tbe 
most  severe  character. 

9.  Sloughing  of  the  bladder  is  the  consequence  of  long- 
continued  retention :  it  commonly  occurs  towards  the  fun- 
dus, [x.  110.]  It  is  the  danger  of  this  contingency  that  ren- 
der imes  necessary  to  puncture  the  bladder  in  re- 
U 
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10.  Ahicest  of  the  bladder.  In  some  cases  of  stricture  of 
Uie  iirethra,  where  the  disease  has  existed  for  a  great  length 
of  time,  absceasee  form  in  the  cellular  membrane  of  the  blad- 
der; which  eventually  point  in  the  groin  or  above  the  pubes, 
discharging  putrid  and  offensive  pus,  and  afterwards  urine. 

]  1.  Futtgus  lietmatodes.  In  a  case  which  I  examined  with 
the  late  Mr.  Wilson,  in  which  the  existence  of  stone  had 
been  suspected  from  pain  in  the  bladder  and  occasional 
discharge  of  blood,  a.  fungus  was  found  attached  by  a  nar- 
row pedicle  to  the  mucous  membrane  :  the  texture  of  the 
fungus  was  soft,  and  its  surface  shreddy  and  ragged. 

In  a  patient  who  died  in  the  Middlesex  Hospital,  with 
medullary  sarcoma  affecting  the  uterus  and  neighbouring 
part  of  the  vagina,  the  bladder  was  studded  with  little  white 
tubercles,  about  the  size  of  peas,  which  had  formed  behind 
the  mucous  coat,  but  projected  inwards.  They  appeared, 
when  cut  through,  of  the  same  medullary  texture  with  that 
which  grew  from  the  uterus  and  vagina. 

Local  uneasiness,  frequent  micturition,  blood  in  the  urinCj 
retention,  if,  as  in  a  case  of  Mr.  Stanley's,  the  accidental 
growth  of  the  fungus  towards  the  ureters  plugs  the  orifices 
of  the  latter,  are  symptoms  of  the  disease. 

12.  Vesical  calculi  may  be  considered  in  reference  to  their 
chemical  composition,  to  their  symptoms,  and  to  the  modes 
of  getting  rid  of  them. 

a.  Varieties  of  vesical  calculi. 

1.  Lilhic  acid  calculi.  Generally  of  an  oval  form,  and 
slightly  flattened ;  of  a  brownish  red  colour,  approaching 
that  of  mahogany ;  rather  smooth  on  the  surface,  hut  not 
polished,  except  occasionally  from  friction  when  there  are 
two  or  more  calculi  in  the  same  bladder.  If  broken,  the 
lithic  acid  calculi  split  into  concentric  laminEe. 

2.  Oxalate  of  lime,  OT  mulberry  calculi;  of  a  dark  brown 
colour,  rough  and  tuberculated  on  the  surface,  very  hard, 
and  imperfectly  laminated. 

3.  The  triple  phosphate  of  ammonia  and  magnetia.  This 
salt  forms  a  fragile  calculus  ;  and  when  broken,  it  does  not, 
like  the  hthic  acid  calculus,  split  into  concentric  laminae. 
The  surface  is  uneven,  covered  with  minute  crystals. 
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4.  Pkotphate  of  Ime.  Calculi  composed  of  thki  stifastaiice, 
unmixed  with  other  calcalous  matter,  are  rarely  found  in 
die  bladder ;  and  when  they  are,  there  is  reason  to  soipeet* 
from  Dr.  Front's  observations,  that  they  haTe  their  origin 
in  the  secretion  of  the  bladder  itself,  and  not  in  the  urine. 
These  calculi  are  of  a  pale  brown  colour,  and  of  a  laminated 
structure. 

6.  Although  it  is  rarely  that  we  find  a  bladder  calcnlns 
composed  altogether  of  phosphate  of  lime,  we  frequently 
find  this  salt  existing  in  combination  with  the  triple  phos> 
phate  of  ammonia  and  magnesia.  The  mixed  calculus  is  of 
a  white  colour ;  friable,  not  unlike  a  mass  of  chalk  in  ap- 
pearance ;  not  in  general  laminated.  It  melts  into  a  TitreoQS 
substance,  when  exposed  to  heat  in  the  flame  of  a  blow- 
pipe; and  hence  it  has  received  the  name  of  the  fudUit 
calculus. 

6.  Lithate  of  ammonia.  This  variety  of  calculus  is  of  a 
clay  colour:  sometimes  it  is  smooth,  and  at  other  times 
tubercnlated  on  its  surface :  it  is  composed  of  concentric 
layers.  Dr.  Prout  regards  it  as  bring  almost  peculiar  to 
children. 

7«  lithate  of  soda.  This  is  a  rare  calculus  of  a  white 
coloufylike  the  chalk-stones  of  gout ;  probably  formed  where 
a  patient,  having  a  lithic  acid  diathesis,  takes  large  quan- 
tities of  soda. 

8.  Cystic  oxide.  A  rare  kind  of  calculus  of  a  white  colour ; 
and,  when  broken^  found  not  to  be  laminated,  but  appear- 
ing as  one  mass  confusedly  crystallized  throughout  its  sub- 
stance. 

0.  Calculi  are  sometimes  composed  of  carbonate  of  Ime: 
but  these  are  of  very  rare  occurrence  indeed.  The  carbonate 
of  lime,  however,  is  frequently  blended  in  small  quantity 
with  other  ingredients. 

10.  Dr.  Marcel  has  also  described  a  variety  of  calcnlns 
under  the  name  of  xanthic  oxide ;  and  another  under  that  of 
the  fibrinous  calculus. 

1 1 .  The  Jibrinous  calculus  appears  to  be  composed  of  the 
fibrin  of  the  blood.  Sir  Benjamin  Brodie,  from  whose 
Lectures  on  the  Diseases  of  the  Urinary  Organs  I  have 
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taken  the  above  enumeration,  statesi  that  he  has  met  with 
<Hie  instance  only  of  this  kind.  It  was  of  an  oval  shape, 
about  the  size  of  a  horse-beaui  yellow,  semi-transparent,  not 
very  unlike  amber,  but  less  hard.  When  dried  it  shrunk  to 
a  small  size.  Its  existence  in  the  bladder  had  not  been  sus- 
pected during  life.  The  kidneys  were  in  the  state  connected 
by  Dr.  Bright  with  the  formation  of  albuminous  urine. 

Some  calculi  are  found  composed  throughout  of  one  of 
the  substances  which  have  been  described  nearly  pure.     In 
others  we  find  the  different  substances  disposed  in  layers, 
the  lithic  acid  distinct  from  the  oxalate  of  lime;  the  oxalate 
of  lime  distinct  from  the  triple  phosphate,  and  so  on  ;  while 
in  others  they  are  intimately  blended  together.      As  Mr. 
Brande  long  ago  observed,  the  centre,  or  nucleus,  is  gene- 
rally either  lithic  acid  or  oxalate  of  lime.   In  many  cases  the 
additions  to  the  calculus  are  of  the  same  chemical  composi- 
tion with  the  nucleus  ;  in  other  cases  we  find  the  lithic  acid 
deposited  on  the  outside  of  the  oxalate  of  lime ;  and  more 
rarely,  the  oxalate  of  lime  is  deposited  on  the  surface  of  the 
lithic  acid.    The  deposit  of  lithic  acid,  or  oxalate  of  lime, 
may  take  place  in  the  bladder,  where  there  is  no  evident 
disturbance  of  the  general  health.     If  the  general  health 
becomes  affected,  and  the  bodily  powers  of  the  patient  are 
impaired,  either  from  the  irritation  of  the  stone  in  the  blad- 
der, or  from  any  other  cause,  the  urine  becomes  alkaline, 
and,  in  consequence,  the  subsequent  additions  of  the  calcu- 
lus are  formed  of  the  triple  phosphate  of  ammonia  and  mag- 
nesia.    When  the  calculus  has  existed  for  some  time  in  the 
bladder,  it  frequently  happens,  and  indeed  it  always  happens 
sooner  or  later,  that  the  mucous  membrane  becomes  inflamed, 
and  adhesive  tenacious  mucus  is  secreted,  which  contains 
phosphate  of  lime ;  and  this  being  blended  with  the  triple 
phosphate,  constitutes  the  fusible  calculus.     Calculi  found 
in  the  ducts  of  the  prostate  gland,  are  composed  of  phos- 
phate of  lime,  pure  or  nearly  so.     But  whatever  may  be  the 
condition  of  the  bladder,  it  is  a  very  rare  occurrence  to  find 
a  simple  phosphate  of  lime  calculus  in  it.   In  cases  of  chronic 
inflammations  of  the  bladder,  the  phosphate  of  lime  is  depo- 
sited by  the  mucus  in  small  masses;  but  these  nuclei  being 
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to  tk  eoHlact  of  die  wiBe,aiid  Ikehedkh  IwooBiag 
npaindy  m  alvays  is  the  caw  under  tibmt  rkrwrneteiirii, 
Um  triple  phoephale  is  added  to  the  phoeplMrte  of  fime^  eo  at 
ie  conrtitote  the  ioflihle  calcalna.— UnwKc 

Dr.  Proot,  with  whoai  the  latter  obaenrataooa  originated, 
f omished  as  abo  with  a  knowledge  of  the  feUowing 
napoftani  and  interesting  fiicta  in  the  history  of  ealca- 
fixmalions.  Thece  are  bat  few  caacs  in  which  the 
phoqihates  Sxmt  the  nncleos  of  a  ealcalna  ;  hat  beiiq^  once 
deposited,  they  continoe  to  be  ao,  and  are  not  fidlowed  by 
cither  depositiooa.  The  phosphates  may  snceeed  tiho  lithic 
acid  or  the  oxalate  of  hme,  Imt  neither  of  those  can  aocoeed 
the  phosphates.  If  the  external  sar&oe  of  n  <*aL*^r|fw  ia 
coaspnard  either  of  the  lithiG  acid  or  of  the  ondate  of  lime, 
yon  may  he  certain  that  there  are  no  phoaphatea  in  the  in- 
terior; whereas  if  there  are  the  phoaphatea  mi  the  oatsid^the 
general  rnk^  to  which  there  are  bat  few  exceptiona,  ia^  that 
aoBM  other  aobstance  Ues  ondemeath* 

A.  The  symptoms  of  vesical  calcnli  are,  pain  in  the  blad- 
der, frequent  aigency  to  make  water,  incrsnaed  pain  at  As 
doae  of  mictorition  (when  the  bladder  presses  againat  the 
atone)»  that  originates  in  the  bladder,  extends  along  the 
arethra,  and  is  felt  with  aggravation  at  its  under  part  imme- 
diately within  the  orifice.  Pain  in  the  loins,  bloody  urine 
aud  increased  vesical  pain  after  riding  on  horseback  or  in  a 
carriage.  In  the  history  of  the  case,  the  period  of  the 
descent  of  the  calculus  from  the  kidney  ia  often  marked* 
The  patient  remembers  having  experienced  pain  in  the  loins, 
extending  down  one  ureter,  which  had  laated  a  couple  of 
days,  and  was  followed  by  a  dot  of  blood  in  the  urine,  and 
relief  of  the  pain ;  but  the  bladder  may  have  continued 
irritable  for  a  week :  after  which  the  stone  may  have  pro- 
duced no  further  irritation  for  months  or  years ;  at  length 
its  increased  weight,  or  cxmtinued  presence,  gives  rise  to 
inflammation  and  its  sequelae. 

All  the  symptoms  of  stone  in  the  bladder  which  have  been 
described  may  be  fallacious.  To  be  sure  of  the  existence  of 
stone  in  the  bladder,  it  must  be  felt  with  the  sound ;  which, 
however,  occasionally  fails  of  detecting  the  stone,  unless  the 
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patient  is  examined  in  every  variety  of  posture,  and  with 
erery  shape  of  instrument. 

There  is  a  mechanical  symptom  which  is  highly  dia- 
gnostic. The  urine  la  hable  to  be  suddenly  stopped  as  it 
flows  from  the  bladder,  by  the  stone  falling  against  the  vesi- 
cal orifice  of  the  urethra. 

Where  there  ia  even  a  small  calculus  in  the  bladder,  it 
rarely  happens  that  the  urine  retains  its  natural  clearness 
and  transparency.  A  slight  cloud  is  perceptible  in  it  aa 
soon  as  it  begins  to  cool,  and  a  mucous  deposit  takes  place 
afterwards. 

Sometimes  the  progress  of  the  symptoms  is  slow,  and  it 
may  be  four  to  ten  years  before  the  patient  is  driven  to  apply 
for  surgical  relief.  In  the  common  course  of  events  they 
reach  a  height,  which  renders  the  patient  a  great  sufferer 
in  the  course  of  two  or  three  years.  At  first  his  general 
health  is  unafiected  ;  but  at  last  the  health  begins  to  suffer, 
the  urine  becomes  alkaline,  and  the  triple  phosphate  is  depo- 
sited on  the  original  stone.  Now  all  the  symptoms  are  much 
aggravated.  The  alkaUne  urine  is  more  stimulating  to  the 
bladder  than  healthy  urine.  Inflammatiou  of  the  membrane 
follows ;  the  pain  is  greater  ;  the  desire  to  void  the  urine  al- 
most constant ;  the  urine  voided  is  offensive,  soon  becoming 
'putrid  and  amoaoniacal,  and  depositing  the  usual  thick  te- 
nacious mucus  streaked  with  blood. 

A  patient  with  a  simple  lithic  acid  calculus  suffers  less 
than  one  with  a  calculus  composed  externally  of  the  triple 
phosphate ;  and  the  latter  less  than  a  patient  with  a  fusible 
calculus.  The  oxalate  of  lime,  or  mulberry  calcnius,  on  the 
whole  occasions  more  distress  than  the  lithic  acid  calculus, 
from  the  irregularity  of  its  shape. 

There  are  certain  spontaneous  changes  which  occasiooally 
take  place,  and  relieve  the  patient  of  half  or  all  his  suffer- 
ings. The  most  tender  part  of  the  bladder  is  its  neck.  Ea- 
iargemeot  of  the  third  lobe  of  tlie  prostate,  by  pushing  the 
stone  away  from  the  neck,  and  hxing  it  behind  it,  has  re- 
moved all  the  suffering.  A  stone  that  falls  into,  and  is  retained 
in  a  cyst  by  sacculation  of  the  bladder,  is  ec)uaJly  out  of  the 
way  of  irritating. 

c.   Removal  of  calculi.     When  a  calculus  is  sacculated  to- 
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wards  the  rectum^  so  as  to  be  felt  prominent  and  almost  pro- 
jecting into  that  viscus,  it  should  be  extracted  by  an  indsion 
ftorn  the  rectum.  When  the  prostate  is  greatly  and  irr^a- 
larly  enlarged,  and  the  sufferings  from  stone  intolerable,  the 
high  operation  should  be  performed.  In  a  child  lateral  litho- 
tomy is  unattended  with  risk.  In  an  adult  sofiering  under 
great  irritation  of  the  bladder,  from  the  presence  of  a  stone, 
Uie  kidneys  and  other  viscera  sound,  lateral  lithotomy  should 
be  performed.  If  the  stone  or  stones  are  small,  they  may  be 
remoTed  by  forceps  through  the  urethra. 

But  in  the  majority  of  cases  there  is  no  doubt  that,  when 
suigeons  become  familiar  with  the  use  of  the  instrument  for 
crushing  with  a  screw  the  stone  in  the  bladder,  it,  or  im- 
prorements  upon  it,  will  supersede  every  other  method. 


SECTION  IV. 
Prostate  Gland, 


The  prostate  gland  is  liable  to  be  affected  with  acute 
inflammation,  chronic  inflammation,  abscess,  ulceratioD, 
hypertrophy,  calculi. 

1.  Acute  inflammation  of  the  prostate  is  produced  by 
extension  of  gonorrhceal  inflammation  :  the  complaint  is 
marked  by  a  sense  of  weight  and  pain  in  the  perineum  and  at 
the  neck  of  the  bladder^  by  increase  of  pain  and  heat  at  the 
latter  part  on  making  water.  The  bladder  is  more  or  less 
irritable,  and  generally  partakes  in  a  greater  or  less  degree 
in  the  inflammatory  action.  Retention  of  urine  occasionally 
supervenes.  Rest,  the  recumbent  posture,  cupping  in  the 
perineum,  with  other  obvious  remedies,  are  certain  to  allay 
the  disorder,  if  so  treated  early. 

2.  Chronic  inflammation  may  follow  the  acute  stage,  the 
patient  not  being  sufiiciently  cautious  during  recovery. 

3.  Abscess  is  the  result  either  of  acute  or  chronic  prostatic 
inflammation :  a  prostatic  abscess  naturally  breaks  into  the 
urethra,  sometimes  into  the  rectum.  The  latter  case  gets 
well  readily,  the  former  is  often  extremely  troublesome  from 
urine  entering  and  keeping  up  irritation  in  the  abscess.   The 
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existence  of  {mwtatic  abscess  is  often  first  discoTcred  through 
the  sndden  discharge  of  pus  with  the  nrine.  The  complaint 
is  to  be  suspected  when  inflammation  of  the  gland  continaea 
obstinate :  examination  by  the  rectum  will  often  decide  its 
presence ;  and  eren  when  its  presence  is  uncertain,  if  there 
is  much  constitutional  disturbancei  with  rigor,  and  fulness 
and  pain  about  the  prostate,  a  lancet  should  be  plunged  deep 
into  the  perineum  to  endeayour  to  give  vent  by  a  harmless 
channel  to  the  pus. 

Cases  of  abscess  of  the  prostate  in  young  men  and  adults 
are  of  not  unfrequent  occurrence — they  are  rare  in  old  age 
and  in  infancy.  Sir  Benjamin  Brodie  mentions  three  cases 
of  the  former  class,  where  the  disease  was  combined  with 
chronic  enlargement.  An  infant,  two  years  of  age,  came 
under  my  own  care,  with  retention  of  urine,  which  required 
the  repeated  use  of  the  catheter.  The  catheter  when  intro- 
duced sometimes  drew  off  pus,  at  other  times  urine ;  by  care 
in  the  management  of  the  instrument  the  bladder,  however, 
could  always  be  relieved.  The  infant  died,  and  a  large  ab* 
scess  of  the  prostate  was  found  opening  into  the  urethra  by 
a  considerabk  orifice,  into  which  the  catheter  had  passed  on 
thoae  occasions  when  matter  flowed  instead  of  urine* 

4.  Ulceration  of  the  vesical  surface  of  the  prostate  is  an 
occasional  attendant  upon  chronic  enlargement;  it  greatly 
aggravates  the  patient's  sufferings,  causing  the  most  agonix* 
ing  pain  when  the  bladder  acts. 

6.  Hypertrophy,  or  chronic  enlargement  of  the  prostate, 
is  a  change  to  which  the  part  is  liable,  when  the  frame  is 
banning  to  feel  the  effects  of  age.  [x.  119.  120.] 

The  enlargement  in  general  is  unattended  with  alteration 
of  texture ;  sometimes  the  gland  is  softer  than  usual,  some- 
times in  parts  it  is  remarkably  hard ;  it  never,  I  imagine, 
becomes  carcinomatous. 

The  enlargement  occupies  either  both  lateral  lobes  equally, 
or  one  more  than  the  other,  or  the  third  lobe  less  or  more 
than  either.  The  enlargement  varies  froin  a  trifling  increase 
of  bulk  to  twenty  times  the  natural  size  of  the  gland.  The 
suffering  which  attends  the  disease  is  from  retention  of  urine, 
and  is  at  first  the  mechanical  distress  of  the  bladder  and 
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^idmtffm  The  tnqpeaej  and  aererity  of  the  fits  of  felentioa 
bear  mo  rabukm  to  tbe  ahaofaite  enlargement  of  the  gbnd. 
Hoarevcr,  when  theie  k  mach  enlargement,  the  Uadder  can 
never  be  eompletdy  emptied :  several  ooncea  of  rarine  renuun 
after  its  aeenung  entire  eracaation,  the  parts  of  the  enlaiged 
pieslate  coming  together  and  impeding  the  escape  of  more. 
It  is  not  essy  to  aooonnt  for  the  fits  of  retention^  which  bare 
n  chametcr  of  qiasnu  They  superreoe  unexpectedly,  but 
are  commonly  attributable  to  exposure  to  cold*  The  urise, 
which  flowed  tolerably  freely  the  day  before,  is  completely 
obstrneted.  Relief  can  only  be  given  by  the  catheter,  which 
silhcr  k  to  be  retained  in  the  Uadder,  or  passed  twice  a  day 
for.  n  penody  Tarying  from  foity-i»ght  hours  to  three 
wedU:  the  bladder  becomes  temporarily  palsied  by  each  of 


Tbe  foim  and  kind  of  catheter  must  be  determined  by  the 
form  of  the  prostatic  enlargement,  and  that  is  only  learnt  by 
the  trial  of  diffierent  forms  and  kinds  of  instruments.  The 
most  generally  useful  are  silr^  catheters,  with  a  loi^  corve 
and  point  wdl  turned  up»  and  elastic  catheters^  which  bare 
been  long  kept  upon  a  stilet  of  this  shape. 

An  hypertrophied  prostate,  after  beii^  divided  in  litho- 
tomy, commoDly  lessens. 

A  prostatic  enlargement  is  sometimes  formed  of  a  thick 
cyst  containing  mucus,  [x.  125.] 

Calculi  of  the  prostate  are  round,  of  a  reddish  colour 
externally,  and  composed  of  phosphate  of  lime. 


SECTION  V. 

Urethra. 

The  urethra  is  liable  to  acute  and  chronic  inflammation, 
to  stricture  and  ulceration,  to  obstruction  with  calculi. 

1.  Acute  inflammation  of  the  membrane  of  the  urethra 
may  be  produced  by  mechanical  injury  ;  but  the  ordinary 
cause  of  the  complaint  is  the  contagion  of  gonorrhcea.  In  the 
latter  case  the  complaint  begins  at  the  external  orifice  with 
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B  discharge,  commonly  attended  with  tenderness  of 
the  inguinal  glnnds  on  one  side.  After  three  or  four  days  the 
discharge  becomes  a  thin  pus,  and  the  urine  produces  a  sen- 
sation of  scalding  in  passing :  io  two  or  three  days  more  the 
discharge  is  a  thick  greenish  matter,  occasionally  tinged  with 
blood,  and  the  membrane  is  acutely  sensible.  The  disease 
then  spreads  down  the  urethra,  {extending  about  half  en  inch 
each  day.  The  pain  is  greatest  in  the  portion  last  affected, 
subsiding  towards  the  orifice :  when  the  disease  occupies  the 
urethra  in  the  middle  of  the  spongy  body,  cbordee  is  pro- 
duced. When  the  inSammatioa  has  arrived  at  the  membra- 
oouB  part  of  the  urethra,  after  existing  there  a  few  days  in 
considerable  severity,  it  often  returns  to  the  commencement 
of  the  urethra,  and  the  same  stages  are  repeated.  If  the 
disease  is  neglected,  it  occupies  the  whole  urethra  with  rim- 
lence,  or  attacks  the  prostate  and  bladder,  or  one  or  both 
testes.  Gonorrh(Ea  has  some  relation  not  understood  to 
B^rpbilis:  it  is  capable  of  producing  inflammation  of  the 
jmnts  and  of  the  mucous  membrane  and  internal  structure 
of  the  eye,  and  is  the  common  cause  of  stncture. 

Chronic  inSammation  of  the  urethra  is  a  common  seqnela 
of  gonorrbcsa ;  when  sealed  uear  the  orifice,  it  gives  rise  to  a 
transparent  discharge,  occasionally  coloured  yellow.  When 
remaining,  as  it  frequently  does,  at  the  junction  of  the  spongy 
and  membranous  portions  of  the  urethra,  it  is  the  immediate 
cause  of  permanent  stricture.  A  subacute  inflammation  of 
the  urethra  lasting  a  week,  frequently  occurs  as  an  acci- 
dental attendant  upon  stricture  of  the  urethra ;  and  is  liable 
to  occur  in  some  habits  without  any  very  obvious  reason. 

3.  Stricture  of  the  urethra  is  either  spasmodic  or  per- 
manent. 

a.  Spasmodic  stricture  I  have  never  met  with,  except  at 
the  point  where  the  urethra  passes  through  Camper's  liga- 
ment. It  is  by  no  means  ascertained  upon  what  texture  the 
temporary  obstruction  depends.  It  is  liable  to  be  brought 
on  by  cold,  or  by  excess,  in  cases  where  the  patient  before 
and  afterwards  experiences  no  inconvenience.  It  yields  al- 
ways to  the  pressure  of  a  properly  directed  silver  catheter. 

Permanent  stricture  of  the  urethra  begins  in  opacity  and 
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loM  of  extensibility  of  p&rt  or  tlie  lining  menmane  %do 
ebronie  inAanur^tion.  [r.  130.  131.]  The  ordinary  length  of 
a  stricture  is  about  two  lines;  but  it  varies  from  half  a  line 
to  kn  inch  and  a  half.  [x.  136.]  The  ordinary  place  of  atiic- 
tore  is  the  passage  through  the  ligament  of  Camper;  but 
Mmrtiines  stricture  occurs  in  the  middle  of  the  arethn, 
sometimes  at  the  orifice;  it  never  occius  in  the  uemhranoin 
put  of  the  urethra,  or  iu  the  prostate.  Generally  there  is 
bat  oaa  stricture;  Bometimes  there  are  several :  in  that  eaae 
the  first  and  the  uarmweet  is  situated  at  Camper's  liga- 
meflt.  Sometimes  the  whole  length  of  the  urethra  con- 
tained in  the  corpus  spO[tg;iosnm  is  narrowed,  and  at  par- 
ticular points  more  especially  contracted.  Sometimea  the 
orifice  alone  is  contracted.  A  linear  stricture  is  sometiine^ 
oblique,  ix.  13i.  134.] 

When  the  channel  of  the  urethra  is  constricted  at  any 
part  several  local  consequences  follow. 

a.  The  texture  Batrounding  the  membrane  becomes  Con- 
densed by  an  extension  of  infiammation, 

In  a  gentleman  from  a  hot  climate,  who  died  afiter  cur«  of 
a  Htriclure,  which  was  attended  by,  and  lell  considerable 
£nn  gristly  induration  at  one  part  of  the  urethi'a,  the  uuiioiu 
was  'foutkd  to  bsva  been  caused  by  a  dcpesitsoD  of  i^apli 
into  the  cdk  of  the  corpos  spoDgioson.  Laaiediately  bdund 
the  alneture  there  was  an  orifice  leading  into  a  long  aairew 
■imu,  eztandii^  from  the  urethra  fitncardt  into  the  giiidy 
sabstance  of  the  tumour.— £n)d«. 

b.  The  urethra  behind  the  stricture  become*  nkore  or  leas 
dilated.  In  the  fdlowing  caae  the  dilatation  was  extia- 
ordinary. 

In  a  gentleman,  who  laboured  under  stricture,  the  canal  be- 
bind  the  obstruction  was  so  dilated,  that  whenever  he  made 
water  a  tomour  as  la^  as  a  small  orange,  and  affording  a 
distinct  fluctuation,  conld  be  felt  in  the  perineun.— SnM&> 

r.  The  sorfitce  of  the  distended  part  is  liable  to  infiame, 
and  to  be  eorered  with  an  exsudatifm  of  coagulable  lymph. 
{x.  137.]  This  circumstance  will  cause  pain  in  the  ciqMilstMi 
of  the  urine.  Some  pain  and  heat  in  the  nrethra  are  generally 
present  from  initatkm  of  the  sur&ce  posterior  to  the  strietore. 
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in  every  cmae  of  cooaidermUe  conlnictioiu  Tlie  ptm  is  felt 
ksB  at  the  part  than  at  the  extremity  of  the  nrethnu  It 
appears  aitoated  in  the  lower  part  of  the  orethra^  half  aa 
inch  bdiind  the  orifice. 

The  danger  as  well  as  chief  distress  arising  firom  stnctnre* 
nre  in  the  state  of  the  bladder  and  kidneys,  which  are  liable, 
fiom  the  force  necessary  to  the  expulsion  of  the  nrine,  to 
rhronic  inflamniarion,  ulceration,  and  abaeess — the  bbdder 
even  to  slongh.  [x.  110.]  Soaae  of  the  local  conseqneneea  of 
atricCnre  sMy  be  viewed  as  efforU  of  nature  to  save  the  moie 
internal  organs  from  one  or  other  of  these  haons 

dL  Snietnreof  the  urethra  sometimes  disappears  fy  uU^ 
at  any  rate,  it  is  diftrult  on  any  other  suppositioii  Uk 
for  the  phmnmms  of  the  following  case. 

A  gentleman,  who  had  laboured  under  stiictnre  of  the 
wmhim  for  a  great  number  of  years,  now  voided  his 
vridi  the  greatest  dificulty  :  the  stricture  was  rigid 
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RtafT  immediately  anterior  to  the  stricture;  the  staff  being 
then  drawn  back,  the  scalpel  is  to  be  carried  ia  the  directiQU 
of  the  urethra  through  the  stricture,  diyiding  it;  a  catheter  is 
finally  passed  into  the  bladder,  and  retained  there.  Inci- 
sions are  to  be  maJe  into  the  integuments  of  the  swollen 
scrotum  and  penis,  to  allow  the  escape  of  the  infiltrated 
urinei  and  so  to  lessen  the  extent  of  sloughing. 

In  complicated  urinary  fistula,  with  stricture  impervious  to 
instruments,  the  best  practice  is  to  perform  the  same  opera- 
tion, having  previousljf  dilated  the  urethra  to  behind  the  scro- 
turn.  After  free  division  of  the  parts,  the  general  induration 
of  the  perineum  disappears  in  forty-eight  hours ;  and  a  free 
channel  being  given  to  the  urine  through  the  catheter^  the 
vesical  and  renal  irritation  quickly  subsides.  Granulations 
soon  grow  up  in  the  wound,  and  closing  in  upon  the  cathe- 
ter, the  incision  gradually  cicatrizes.  The  catheter  should  be 
changed  every  day ;  and  the  patient  never  allowed  to  make 
water  without  the  instrument  till  all  is  healed. 

This  operation  I  have  several  times  performed,  and  twice 
under  circumstances  in  which  I  would  not  repeat  it.  The 
cases  were  impervious  stricture,  with  vesical  irritation,,  but 
unattended  with  rupture  of  the  urethra  or  fistula.  One  of 
these  cases  did  perfectly  well.  Another  surgeon  had  tried 
to  perform  the  operation  on  this  patient  a  week  before  ;  and, 
after  protracted  ineffectual  attempts,  had  relinquished  it.  I 
set  to  work  upon  the  old  wound,  and  the  operation  was  suc- 
cessfully finished.  In  the  other  case  referred  to,  all  went 
on  well  for  a  week :  the  catheter  then  unfortunately  during 
the  night  shpped  out,  and  the  patient  made  water  without 
it :  the  result  was,  infiltration  of  the  parts  about  the  wound, 
followed  by  inflammation,  and  an  abscess,  which  opened  into 
the  urethra  anteriorly  to  the  scrotum,  and  has  left  there 
a  permanent  fistula,  the  perineal  wound  having  closed. 

The  accident  which  occurred  in  this  case  has  determined 
me  not  again  to  divide  a  stricture  from  without^  merely 
for  retention  unattended  with  rupture  of  the  urethra,  or 
unless  exhausting  urinary  fistula  is  present  likewise. 

In  cases  of  otherwise  irremediable  retention  from  aggra- 
vated stricture,  with  danger  of  sloughing  of  the  bladder, 
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puQCturing  tlie  bladder  from  the  rectum  or  abore  the  pobes 
18  to  be  resorted  to. 

3.  Calculi  that  have  escaped  from  the  bladder  are  liable 
to  become  impacted  in  any  part  of  the  urethra :  if  in  the 
membranous  part,  thej  may  be  cut  down  upon,  and  ex- 
tracted with  safety.  If  in  the  corpus  spongiosum,  they  are 
generally  within  reach  of  forceps  introduced  at  the  exteniai 
orifice.  Under  urgent  retention,  and  impossibility  of  ex- 
tmcting  the  calcnlus  by  forceps,  it  would  be  better  to  push 
it  back  towards  the  membranous  part,  and  cut  upon  it  from 
the  perineum,  than  open  the  urethra  anterior  to  the  scrotum, 
which  is  apt  to  leave  irretrieTaUe  fistula. 


SECTION  VI. 

Testis. 

The  diseases  in  which  the  testis  is  concerned  are  referable 
to  three  heads : — diseases  of  the  testis;  of  the  tunica  vagi*' 
nalis ;  of  the  cord. 

I.  The  testis  is  liable  to  acute  inflammation,  chronic  in- 
flammation, tuberculous  disease,  atrophy,  medullary  sarcoma, 
hydatid  disease. 

Every  disease  of  the  testis  is  liable  to  be  attended  with 
pain  in  the  loins,  which  is  lessened  by  supporting  the  testis, 
and  by  the  recumbent  posture,  and  aggravated  by  the  re- 
verse. 

1.  Acute  inflammation  of  the  testis  is  characterized  by  pain 
and  swelling,  usually  commencing  in  the  epididymis;  by 
pain  stretching  along  the  cord  to  the  back ;  by  inflammatory 
fever,  often  attended  with  vomiting;  and  by  tenderness  of  the 
abdomen  resembling  acute  peritonitis.  Acute  inflammation 
terminates  either  in  resolution,  or  in  chronic  inflammatory 
enlargement,  or  hydrocele,  or  in  both.  The  common  causes 
of  this  disease  are,  local  violence,  or  metastasis  or  direct 
continuation  of  gonorrhceal  or  simple  inflammation  along  the 
spermatic  cord. 
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2.  Chronic  inflammation  of  the  testis  presents  great  diver- 
sity of  feature :  sometimes  it  occupies  the  body  of  the  testis, 
sometimes  the  epididymis  which  becomes  hard  and  knotted, 
occasionally  both. 

Chronic  inflammation  of  the  testis  occasionally  occurs  as 
one  of  the  direct  consequences  of  syphilis.  There  is  a  pa- 
tient now  in  the  Middlesex  Hospital  under  my  care,  in  whom 
this  affection  supervened  upon  chancre,  and  was  shortly 
followed  by  psoriasis  upon  the  back,  and  arms,  and  head. 

Chronic  inflammation  of  the  testis  is  often  accompanied 
by  effusion  of  serum  into  the  tunica  vaginalis :  in  that  case 
considerable  pain  is  generally  experienced  from  the  pressure 
of  the  fluid  on  the  gland.  The  pain  is  relieved  upon  letting 
out  the  fluid,  [r.  161.] 

Chronic   inflammation   of   the   testis   may   terminate  in 
abscess.     To  this  head  I  think  should  be  referred  some  of 
the  cases  (some  to  which  the  subsequent  description  applies 
being  certainly  tuberculous)  which  Sir  BenjaminBrodie  speaks 
of  as  scrofulous  disease.    The  patient,  says  Sir  Benjamin  Bro- 
die,  describing  this  disease,  experiences  a  slight  pain  at  one 
part  of  the  testicle,  and  you  feel  there  a  little  enlargement, 
generally  at  one  end  of  the  epididymis.    He  then  experiences 
pain  at  another  part,  and  you  find  there  another  enlarge- 
ment, and  this  is  generally  also  on  the  epididymis.    These 
little  tumours  increase  in   size,   becoming  gradually  more 
painful.     Sometimes  as  many  as  three  or  four  of  these  tu- 
mours are  found  on  the  surface  of  the  epididymis.    The  skin 
becomes  adherent  to  them,  and  one  of  them  becomes  an 
abscess,  which  bursts  through  the  external  skin.     A  similar 
abscess  forms  in  another,  and  runs  the  same  course.    These 
abscesses  discharge  very  little  matter,  and  they  do  not  heal 
like  healthy  abscesses.    When  you  introduce  a  probe  into 
one  of  the  sinuses  thus  formed,  you  find  that  it  passes  down 
into  the  centre  of  the  tubercle  or  tumour  in  which  the 
abscess  originated.  The  disease  will  go  on  in  some  instances 
until  the  whole  of  the  testicle  becomes  disorganized.     Some- 
times it  is  confined  to  one  testicle ;  sometimes  both  are  af- 
fected in  the  same  manner.    Sometimes  it  will  completely 
destroy  one  of  the  testicles ;  but  more  frequently  the  testicle 
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temally,  and  the  iodme  ointment  vasprobaUy  rubbed  on 
the  part  The  haidseas  not  only  did  not  iaeieaae^  but  it 
became  in  some  degree  diminished ;  at  any  sate  the  ^ogress 
of  the  disease  was  stopped,  and  the  patient  lefl  the  hospital 
with  the  greater  part  of  the  remaining  testicle  in  a  souad 
state. 

3.  Tuberculous  disease  begins  in  the  deposition  of  tuber- 
culous matter  at  one  or  more  places  in  the  substance  of  the 
testis  or  epididymis.  Sometimes  on  examining  a  tubercu- 
lous testis^  two  or  three  nodules  of  yellow  cheesy  matter  are 
found  [x.  165.  166] ;  sometimes  the  whole  structure  of  the 
testis  seems  to  have  disappeared,  and  to  be  replaced  by  tu- 
bercle, [i*.  167.]  Sir  Benjamin  BrodiecoDJectures*  that  the 
primary  seat  of  this  deposit  is  the  mucous  surface  of  the 
tubuli  testis,  having  observed  it  in  the  canal  of  the  epidi- 
dymis. It  is  probable  that  both  the  mucous  and  interstitial 
membranes  of  the  testis  can  secrete  it. 
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The  disease  begins  without  pain.  There  is  slight  nodular 
enlargement,  which  increases :  after  a  while,  general  uneasi- 
ness or  pain  in  the  gland,  extending  after  standing  or  walk- 
ing to  the  back,  as  in  other  affections  of  the  testicle. 

The  disease  sometimes  ends  in  the  form  of  abscess,  to 
which  the  description  given  under  the  head  of  chronic  in- 
flammation,  applies :  at  other  times,  the  suppuration  and  dis- 
charge of  the  tuberculous  matter  is  attended  with  another 
feature.  The  skin  inflaming  over  a  prominent  part  of  the 
tumour,  and  ulcerating,  gives  issue  at  first  to  matter  alone ; 
then,  in  addition,  to  a  slow  fungous  protrusion,  firm,  of  a 
pink  colour,  irregular  and  channelled  on  its  surface,  some- 
times insensible,  sometimes  with  the  ordinary  sensibility  of 
the  testis.  This  fungus  consists  of  inflamed  and  swollen 
tubuli  testis. 

The  inflammation  and  suppuration  are  efforts  to  throw 
out  the  tuberculous  matter.  The  extent  of  the  fungus  de- 
pends upon  the  quantity  of  the  tubuli  implicated  in  the 
disease.  After  the  tuberculous  matter  has  been  expelled^ 
the  fungus  shrinks,  the  surrounding  cutaneous  inflammation 
lessens,  the  ulcerated  orifice  contracts,  the  wound  heals; 
the  testis  is  left  free  from  disease,  but  more  or  less  reduced 
in  volume,  through  consolidation  of  the  tubuli  to  a  greater 
or  less  extent,  but  generally  considerable. 

Atrophy,  Wasting  of  the  testis,  it  is  said,  h€i8  been  pro- 
duced by  the  continued  use  of  iodine.  Sometimes  atrophy 
takes  place  without  any  apparent  cause,  or  from  excess. 
Partial  atrophy  often  follows  chronic  inflammation  or  tuber- 
culous disease*  Sometimes  the  same  effect  follows  acute 
inflammation* 

Mr.  S— — ,  when  nineteen  years  of  age,  received  a  blow 
on  the  testis  from  being  thrown  on  the  pommel  of  a  saddle. 
In  the  evening  of  that  day  he  was  seized  with  excruciating 
pain  in  one  testis,  which  swelled  to  a  great  bulk* in  a  week : 
then  the  inflammation  and  swelling  began  to  subside ;  but 
its  decrease  did  not  stop  at  the  natural  size  of  the  testis,  but 
the  absorption  proceeded  until  the  gland  disappeared.  The 
spermatic  cord  was  much  smaller  on  the  diseased  side  than 
on  the  other.    The  vas  deferens  was  much  less  than  natural. 
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A  small  portion  of  the  epididymis  could  be  felt ;  but  the 
testis  was  not  larger  than  a  pea :  it  had  feeliog,  but  less 
than  the  healthy  testicle«-— Cooper. 

A  gentleman  died,  who  had  had  inflammation  of  the  te8ti» 
from  a  gononhcea  twenty  years  before ;  afler  which  the  tes- 
ticle was  smaller  than  the  other,  and  a  part  of  it  remained 
considerably  indurated.  On  inspection,  about  two>thirds  of 
the  tubuli  testis  remained  in  their  natural  condition ;  while 
the  remainder  had  become  converted  into  a  white  substance, 
baring  the  consistence,  but  not  the  fibrous  atroctuia  of  U- 
gament.*— JBrodte. 

4.  The  form  of  malignant  disease  which  infeats  die  testis 
is  medullary  sarcoma* 

The  complaint  cannot  be  mistaken  when  uneonpUcatcd. 
The  gland  slowly  swells  into  a  large,  even,  weighty,  elastic 
tumour,  seldom  attended  with  much  pain  or  toodemess  on 
pressure.  But  the  weight  is  distressing,  and  causes  aching 
and  pain  in  the  loins.  On  puncturing  it  witb  a  grooved 
needle,  medullary  matter  escapes  with  blood. 

The  tumour  when  cut  into  is  found  to  consint  of  a  pulp^ 
which  varies  in  character  from  a  close  resembkuice  to  cere-, 
bral  matter  (which  is  the  least  usual)  to  a  greyish  soft  and 
almost  diffluent  texture,  from  which,  on  the  least  pressure, 
a  thick  whitish  fluid  exudes  with  blood  and  serum.  There 
is  some  variety  in  different  instances  in  the  external  cha- 
racters of  the  disease,  arising  from  the  greater  or  less  thick- 
ening and  adhesion  of,  or  effusion  in,  the  tunica  vaginalis; 
from  the  place  of  the  medullary  sarcoma,  either  central  or 
near  one  side  of  the  testes  ;  from  the  greater  or  less  degree 
of  thickening  and  induration  of  the  septa  of  the  testes  in- 
volved in  the  disease;  and  from  the  occurrence  or  not  of 
cysts  in  the  tumour.  [i\  170.] 

The  part  is  to  be  amputated  if  the  patient  is  otherwise 
in  health,  tind  there  is  no  evidence  of  the  existence  of  me- 
dullary sarcoma  in  any  other  organ.  The  disease,  however, 
almost  always  reappears  in  the  lumbar  lymphatic  glands. 

5.  Hydatid  disease.  Under  this  name  Sir  Astley  Cooper 
has  described  enlargement  of  the  testis  with  cysts  filled 
with  serum  or  mucus,  or  a  clear  water  containing  little  ani- 
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mal  matter,  and  not  of  a  malignant  character.  The  disease 
is  not  of  common  occurrence« 

A  young  man  twenty  years  of  age,  without  any  obvious 
canse  for  it,  found  a  tumour  at  one  extremity  of  the  testis. 
It  was  at  first  unattended  with  pain ;  was  usually  soft  to 
the  feel.  It  grew  larger,  and  was  at  one  time  sofl,  at 
another  hard;  generally  attended  with  little  pain,  some* 
times  extremely  painful.  It  was  extracted  after  a  twelve- 
month. 

On  cutting  into  the  testicle,  it  was  found  to  be  composed 
of  numerous  cysts,  of  different  sizes  and  forms,  containing 
a  serous  fluid  in  some  parts :  at  others  it  was  like  the  white 
of  egg.  In  one  part  the  testis  was  very  compact,  and  at 
that  part  there  was  a  tendency  to  suppuration. — Cooper. 

II.  The  tunica  vagina/is  participates  in  the  acute  inflam- 
mation of  the  testis;  is  liable  to  chronic  inflammation,  thick- 
ening, adhesion,  hydrocele,  hematocele,  malignant  disease. 

1.  Hydrocele  is  a  sac  containing  water  connected  with  the 
testicle  or  the  cord.  It  presents  two  varieties— hydrocele  of 
the  tunica  vaginalis,  and  encysted  hydrocele. 

«.  Hydrocele  of  the  tunica  vaginalis  is  so  called  from  the 
liquid  effused  being  contained  in  that  cavity.  The  fluid  is 
of  an  amber  colour,  and  quite  transparent.  A  large  portion 
of  it  coagulates  with  heat,  and  on  the  addition  of  nitric 
acid.  It  resembles  very  nenriy  the  serum  of  the  blood,  both 
in  its  appearance  and  chemical  composition  *  the  chief  dif- 
ference being,  that  it  contains  rather  less  albumen.  Every 
now  and  then  a  number  of  small  greasy  particles  of  a  yellow 
colour,  with  something  of  a  metallic  lustre,  are  found  in  it, 
which  are  probably  adipocire.  [x.  180.] 

The  tunica  vaginalis  often  remains  unaltered  in  hydro- 
cele. Sometimes  however,  especially  in  old  hydroceles,  it 
becomes  thickened.  Occasionally,  conjointly  with  thicken- 
ing, the  inner  surface  is  found  honeycombed,  the  result  of 
eflftision  of  lymph  upon  it.  Occasionally,  little  bodies,  like 
the  loose  cartilages  of  a  joint,  grow  from  its  free  surface. 
[x.  162.] 

The  sac  which  contains  the  water  often  exhibits  an  hour- 
glass contraction  at  its  middle :  at  this  part  the  walls  of  the 
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nc  ■omeUmeft  adhere  and    grow  togetlnr,   converting  tbe 
one  enc  into  two.     In   A  cfise  of  hour-glass-shaped   hydro- 
Je,  Sir  Benjamin  Brotiie  drew  off  all  the  water  ihroush  one 
ning  at  the  lower  part.     A   year  afterwards,  the   hydro- 
le  having  filled  again,  the   lower  part   was   again  punc- 
tured; hut  the  upper  did  not  empty   itself  as  before,  but 
juircd  to  be  separately  opened. 

Hydrocele  generally  forms  slowly  and  without  pain,  or 

i^tarent  cause.     Sometinies  it  seems  to  depend  upon  in- 

limalJon  of  the  testes  and   tunica  raginaJis;  and  some- 

:he   irritation   of  the   little   cartilaginous   bodies  in 

cai         may  cause  the  disease.     Sir  Benjamir    Brodie 

me   case  of  a   gentleman  with   hydrocele,  who,  as 

soon  as  the  water  was  drawn  off,  used   to   lie  down  and 

)an  with  agony  for  a  quarter  of  an  hour.     When  he  died, 

loose  cartilage  was  found  in  the  sac. 

?omnion  cause  of  hydrocele  is  strain  of  the  loins.    A 

TOwaa  admitted  into  the  Middlesex  Hospital  with  hydro- 

!ie,  which  had  come  on  a  few  days  before.     It  contained 

«bout  six  ounces  of  water.     The  patient  declared  that  the 

welling  bad  come  on  within  half  an  hour  after  he  had  made 

11  effort  beyond  his  strength  in  pushing  a  carriage  into  a 

coach-house,  which  sensibly  strained  his  back.     In  genenl 

the  effusion  into  the  tunica  Taginalis  foltows  tba  stntin  of  the 

loins  at  a  longer  interrat  and  atotf.  slowly. 

Hydrocele  id  adults  seldom  goes  away  spoataneonsly. 
When  this  erent  happens,  it  is  probably  caused  by  Bome  de- 
gree of  inflammation  of  the  membrane  Mtperrening,  which 
gtops  the  tendency  to  secrete  water.  Sometimes  the  sac 
spontaneously  suppurates,  and  on  being  punctured,  gtanu- 
-  lates  and  bet^nnea  obliterated.  The  common  practice  of  in- 
jecting equal  parts  of  port  wine  and  water  to  cure  hydrocele, 
acts  by  altering  the  mode  of  action,  not  by  causing  general 
adhesion  of  the  ffiembranons  surfaces  and  closure  of  the  sac. 
Hydrocele  is  common  in  infants ;  it  generally  spontaneomly 
goes  away.  Sometimes  the  distension  is  so  great  as  to  cause 
pain  or  uneasiness :  in  that  case  the  tumour  had  better  be 
punctured.  The  fluid  occasionally  has  a  free  passage  to  and 
from  the  abdomen,  the  peritoneal  canal  remaining  open :  in 
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ibat  case  a  truss  should  be  worn  to  prevent  hernia.  In  time 
the  liquid  is  absorbed,  and  the  canal  closes. 

Hydrocele  is  often  combined  with  chronic  inflammation  of 
the  testes,  and  the  patient  suffers  considerable  pain  from  the 
pressure  of  the  liquid  on  the  inflamed  gland.  The  pain  is 
relieved  by  letting  off  the  water. 

b.  An  encysted  hydrocele  is  a  thin  membranous  cyst,  or- 
dinarily containing  a  transparent  water,  which  contains  no 
coagulable  matter :  held  in  a  spoon  over  the  flame  of  a  can- 
dle, it  nearly  all  evaporates,  leaving  the  smallest  possible  re- 
siduum of  animal  matter.  Occasionally,  however,  the  con- 
tents are  a  yellow  serum,  like  the  fluid  of  common  hydrocele. 
Encysted  hydrocele  occurs  in  the  cord,  upon  the  epididymis, 
when  it  lies  between  that  tube  and  the  tunica  vaginalis ;  upon 
the  body  of  the  testis,  when  it  is  contained  between  the  tu- 
nica vaginalis  and  the  tunica  albuginea.  [x.  175.] 

This  kind  is  commonly  of  slow  growth,  and  forms  a  tumour 
of  small  size,  which  remains  without  changing  for  years. 
When  punctured,  it  is  more  likely  not  to  reaccumulate  than 
common  hydrocele. 

2.  Hematocele.  This  term  is  given  to  two  affections — one, 
effusion  of  blood,  the  other,  of  sanguinolent  serum  into  the 
tunica  vaginalis,  [x.  178.] 

The  latter,  I  believe,  may  alternate  with  hydrocele,  the 
secretion  being  from  an  accidental  cause  dark  and  turbid  at 
one  time,  clear  and  serous  at  another.  It  may  likewise 
arise  from  blood  being  mixed  with  the  serum  of  the  hy- 
drocele, in  consequence  of  a  bruise  on  the  testes,  or  from  a 
vessel  having  been  punctured  in  tapping  a  pre-existing  hy- 
drocele. 

The  former  is  the  direct  consequence  of  mechanical  injury 
to  the  part ;  if  the  effusion  of  blood  is  small,  it  will  be  par- 
tially or  wholly  absorbed.  If  of  any  quantity,  it  should  be 
evacuated,  lest  its  pressure  should  excite  disease  or  absorp- 
tion of  the  testis.  The  proper  method  is  to  make  an  incision 
into  the  sac,  allow  what  is  disposed  to  do  so  to  come 
away,  and  then  to  apply  a  poultice,  into  which  the  effused 
blood  will  gradually  be  discharged. 

3.  Malignant  disease  of  the  tunica  vaginalis. 

Mr.  T.  aged  sixty,  affected  for  fifteen  months  with  swell- 
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lefl  Bide  than  oa  the  right,  owing  to  the  poution  of  (be  sig* 
moid  flexnre  of  the  cobw  over  the  left  specmatic  two*.  For 
the  same  reason  it  is  often  benefited  by  pni^ag,  Ibe  dk 
of  a  Buspeoder  and  cold  astringent  lotions  are  generaHy  aaf* 
ficient  to  prevent  this  complaint  being  very  trortitoBoaie.  In 
one  case.  Sir  Benjamin  Brodie  divided  tbe  clualer  <tf  vetas 
on  the  cord  vith  a  pair  of  sciseora :  a  little  bleeding  lode 
place,  bat  none  of  any  conseqaence ;  prewure  for  a  tew  mi- 
aatea  stopped  it,  the  wound  healed,  no  inconvenience  fai- 
lowed  the  operaticn,  and  tbe  patient  was  entirely  relieved  of 
the  pain  which  be  suffered  previously.  In  a  case  of  variety 
cele  of  BO  much  eeverity  as  to  require  any  operation  of  this 
kind,  1  should  be  disposed  to  recommend  tbe  application  of 
potassa  fusa  to  the  plexus  of  veins,  having  first  exposed  tfaem 
by  dividing-tfae  skin. 

The  cord  and  testicle  are  liable  to  be  the  seat  of  nenial- 
gia.  When  a  renal  calculus  is  descending  the  ureter,  the 
same  parts  are  sympathetically  tender  aod  Bwolleo. 


CHAPTER  XV. 


THE  BREAST. 

The  diseases  of  the  breast  fall  under  the  following  headi 
acute  inflammation  and  abscess,  chronic  inflammation,  neu- 
ralgia, hypertrophy,  atrophy,  tuberculous  disease,  malignant 
tumooTBy  encysted  tumours. 

I.  Acute  injiammaHon  of  the  breast  rarely  occurs  except 
during  lactation :  the  swelling  and  shooting  pain,  with  ten* 
demess  on  pressure,  are  sufliciently  declaratory  of  the  nature 
of  the  disease.  By  a  timely  applidattion  of  leeches,  joined  with 
repeated  fomentation,  and  cooling  medicine,  the  formation 
of  matter  may  be  often  prevented.  When  suppuration  has 
taken  place,  and  distinct  fluctuation  can  be  felt,  the  abscess 
should  be  opened.  When  such  an  abscess  is  in  progress  of 
granulating  and  contracting,  the  matter  secreted  sometimes 
ha9  the  appearance  of  being  mixed  with  milk. 

II.  Chronic  injlammation  of  the  breast  is  liable  to  occur  at 
any  period  of  life,  from  puberty  till  the  complete  degenera- 
tion of  the  gland  :  it  generally  attacks  one  or  more  lobules 
only  ;  but  sometimes  the  whole  of  the  breast,  and  sometimes 
both  mammcB  are  simultaneously  afiected.  The  inflamed  part 
is  firmer  than  the  rest,  and  tender  on  pressure,  and  is  tlie  seat 
of  constant  uneasy  sensation,  often  shooting  and  lancinating. 
The  sensation  communicated  by  touching  the  inflamed  part 
is  Tery  characteristic;  it  feels  a  firm  inelastic  substance, 
with  numerous  nodules  of  the  size  of  millet  seeds  in  iU  This 
cmnplaint  rarely  goes  to  suppuration  :  but  it  is  extremely 
troublesome,  often  continuing  for  years,  better  and  worse ; 
the  pain  generally  aggravated  before  and  about  the  catame- 
nial  period.  I  never  saw  this  aflection  lead  to  malignant 
disease.  I  believe,  however,  that  it  has  often  been  mistaken 
for  it. 


The  Brant.  665 

sionally  only  shooting  pains  in   it :  the  tumefaction  at  the 
suprascapular  region  almost  gone. 

Some  months  afterwards,  when  I  saw  this  patient,  she 
continued  in  the  same  state,  thinking  herself,  as  I  suppose 
she  really  was,  cured. 

III.  Neuraigia.  The  breast  extremely  painful,  tender  on 
presaure,  occasionally  swollen — unattended  with  inflamma- 
tion or  alteration  of  structure.  Tliis  complaint  is  frequent 
in  young  women,  and   is  singularly  unmanageable.     Local 

.  applications  in  general  do  harm ;  but  I  have  known  a  bella- 
donna plaister,  and  ice,  and  a  blister,  temporarily  remove  the 
pain.  Tonics  in  general,  especially  steel,  are  of  most  use  in 
irritable  breast. 

IV.  Hypertrophy/  of  the  glandular  structure  of  the  breast 
is  supposed  to  take  place  occasionally.  What  is  commonly 
considered  to  be  this  complaint,  is  an  hypertrophy  of  the 
interstitial  mammary  fat. 

Adipose  tumour.  A  woman  was  admitted  into  Guy's 
Hospital  for  a  tumour  of  the  breast,  which  was  of  great  size, 
and  felt  as  if  it  were  composed  of  an  increase  of  the  diffe- 
rent lobes,  of  which  the  glandular  structure  of  the  breast 
consists.  But  upon  making  an  incision  for  its  removal,  it 
was  found  that  the  different  lobes  of  fat  only  which  enter  into 
the  composition  of  the  breast  had  become  enlai*ged,  and  that 
the  glandular  structure  itself  was  free  from  disease.  The 
different  branches  of  which  the  swelling  was  composed,  were 
easily  drawn  out  from  between  the  different  portions  of  the 
gland,  so  as  to  leave  cells  in  which  the  lobulated  fat  had 
been  contained. — Cooper. 

V.  Atrophy.  The  mamma  naturally  wastes  sooner  or 
later  after  menstruation  has  ceased.  The  adipose  tissue 
about  the  gland  is  absorbed  :  the  glandular  structure  dimi- 
nishes in  volume,  and  becomes  firmer  and  greyer,  losing  its 
opaque  milky  colour,  and  becoming  of  a  dirty  white.  The 
tubular  structure,  however,  is  not  obliterated ;  a  viscid  serum 
can  often  be  pressed  from  the  atrophied  gland.  Sometimes 
the  gland  wastes  early  in  life,  particularly  after  children  have 
been  borne,  and  not  nursed.    Otherwise  the  mammary  struc- 
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There  is  evidently  a  close  alliance  between  these  appear- 
ances. The  first  I  met  with  constituting  the  mass  of  a  tu- 
mour of  the  size  of  a  small  orange  flattened,  involving  the 
whole  breast,  which  I  removed  from  an  elderly  woman  in  the 
cancer  ward  of  the  Middlesex  Hospital ;  at  one  part  only 
the  softer  character  to  a  very  small  extent  was  found  in  it.  A 
beautiful  model  of  a  section  of  this  tumour  is  in  the  Kinor's 
College  Museum.  The  second  is  the  common  appearance 
found  in  carcinomatous  tumours  that  are  early  removed. 
The  third,  mingled  with  the  second,  is  the  ordinary  appear- 
ance where  carcinoma  of  the  breast  has  grown  rapidly,  or 
the  operation  has  been  long  delayed.  The  first  is  rarely 
found  constituting  any  large  portion  of  a  carcinomatous  tu- 
mour of  the  breast ;  the  second  and  third  are  common  ap- 
pearances, the  third  marking,  I  think,  an  advanced  stage  of 
the  disease. 

If  the  whole  gland  is  not  implicated,  the  excepted  part  is 
sometimes  healthy,  sometimes  it  is  yellowish,  hard,  coarsely 
granulated,  firm,  and  not  unlike  the  pancreas  in  appearance. 
The  enlarged  lymphatic  glands  in  the  neighbourhood  present 
two  characters;  they  are  either  uniformly  firm  and  of  a 
greyish  white,  or  softer,  more  succulent,  grey  and  bloodshot, 
like  the  third  form  of  carcinoma  of  the  breast  above  spe- 
cified. 

To  exemplify  combinations  of  the  above  appearances,  I 
shall  quote  some  post  mortem  inspections  from  the  paper  of 
my  own  already  referred  to. 

A  woman,  about  forty-five  years  of  age,  had  been  afflicted 
several  months  with  scirrhus  of  the  mammary  glands  and  of 
the  integuments.  The  right  breast  was  nearly  flat,  the  nip-, 
pie  retracted  ;  the  integument  immediately  covering  the 
gland,  as  well  as  the  adjacent  integument  upon  the  right 
side  and  front  of  the  body,  was  thickly  studded  with  hard 
nodules.  These  nodules  were  a  little  elevated ;  most  of  them 
were  about  a  third  of  an  inch  in  diameter,  one  or  two  an  inch, 
one  an  inch  and  a  half;  the  largest  among  them  were  covered 
with  a  crust  or  thick  scab.  There  were  several  lymphatic 
glands  in  the  axilla  enlarged  and  indurated  ;  the  right  arm 
was  cedematous  and  greatly  swollen. 
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of  the  existence  of  which  she  had  been  aware  about  seven 
months.  It  was  tender  when  pres.sed  :  it  was  not  hard,  but 
felt  like  a  common  inflammatory  thickening  of  a  lobe  of  the 
breast.  In  July,  1829,  Sir  Astley  Cooper  saw  this  patient 
with  Mr.  North,  and  prescribed  a  mercurial  alterative  at 
night  with  a  bitter  and  aperient  draught  in  the  morning ; 
the  part  to  be  bathed  with  a  spirit  lotion.  This  plan  was 
pursued  for  a  few  weeks,  during  which  the  complaint  conti- 
nued stationary. 

The  following  August  I  saw  tliis  patient  with  Mr.  North  : 
the  part  had  become  painful,  and  had  increased  in  size,  and 
there  was  fulness  of  the  glands  of  the  axilla.  It  was  agreed 
that  leeches  should  be  occasionally  applied,  and  the  mercu- 
rial alterative  used  again.  The  symptoms  improved  under 
this  treatment,  and  the  breast  ceased  to  be  painful. 

The  lady  now  left  town  ;  on  her  return,  about  the  begin- 
ning of  October,  the  symptoms  had  changed  for  the  worse. 
The  swelling  of  the  breast,  although  not  much  larger  than 
before,  had  now  the  character  of  scirihus ;  at  the  same 
time,  subcutaneous  tumours  had  formed  in  different  parts  of 
the  body.  Her  breathing  became  affected  ;  she  was  unable 
to  lie  down  in  bed.  She  sank  rapidly,  and  died  on  the  Ist 
of  November. 

Inspection. — The  lump  upon  the  inner  edge  of  the  left 
breast  was  prominent,  so  as  to  raise  the  integuments  :  it 
had  to  the  touch  the  peculiar  hardness  of  a  scirrhus.  Two 
other  parts  of  the  breast  felt  indurated,  but  not  in  the  same 
degree.  On  making  a  section  of  the  gland,  the  lump  at  the 
inner  edge  presented  the  following  appearance :  it  was 
nearly  spherical ;  its  substance  was  particularly  hard  and 
dense,  slightly  elastic  and  crisp,  mottled  grey  and  white, 
the  white  predominating :  the  margin  was  here  and  there  of 
a  softer  texture,  and,  for  the  depth  of  a  third  of  an  inch, 
vascular,  or  bloodshot.  The  morbid  structure  ended  ab- 
ruptly. 

The  other  two  indurated  parts  had  a  different  character  : 
the  induration  began  insensibly,  so  that  it  was  diflUcult  to 
determine  exactly  where  the  natural  structure  of  the  breast 
ended.     The  central  part  of  each  was  dense,  slightly  elastic, 
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On  examiuing  it,  the  structure  ^vas  fuund  to  Ix*  the  ordi- 
nary crisp  grey  scirrhus,  witli  a  cavity  coutainin<^  about  two 
ounces  of  liquid,  partly  serous,  partly  viscid,  of  a  dirty  yellow 
colour.  Mrs.  Fuseli  died  two  years  afterwards  of  apoplexy. 
The  disease  had  begun  to  reappear. 

Scirrhus  of  the  breast  couimouly  exists  as  an  indolent 
tumour,  either  on  the  surface  of  the  glaiul,  or  deeply-seated, 
for  from  six  months  to  two  years  before  it  causes  much  unea- 
siness ;  the  lump  is  not  at  first  tender  on  pressure,  although 
occafiionally  the  seat  of  lancinating  pains.  At  length  the 
tumour  begins  to  enlarge,  and,  at  the  same  time,  it  becomes 
sensible  to  pressure,  and  darting  pains  are  felt  in  it,  the  pain 
often  extending  to  the  subclavian  region,  and  down  the  arm. 
In  its  progress  the  complaint  in  different  cases  assumes  dif- 
ferent features,  of  which  the  following  arc  the  principal 
which  I  have  remarked. 

a.  The  skin  not  participating  in  the  disease,  becomes 
inflamed,  and  ulcerates  over  the  most  prominent  and  tender 
part  or  parts  of  the  tumour  :  two  or  three  such  ulcers  form- 
ing in  succession,  at  first  circular,  red  round  the  edges,  but 
soft,  the  substance  of  the  tumour  is  exposed,  covered  with 
firm  granulations,  which  are  of  a  pale  red,  and  but  par- 
tially organized,  so  that  thin  lines  or  patches  of  yellow 
lymph-like  substance  intervene  anion^  them.  The  ulcers  of 
the  skin  enlarging,  run  into  one.  The  carcinomatous  tu- 
mour ulcerates,  and  the  cavity  so  formed  extends  to  a  great 
depth,  with  most  severe  pain  and  suffering.  Tlie  skin  at 
length  at  a  few  |>oints  bocumes  tuberculous,  and  around  the 
ulcer  is  brawnv,  hard,  anrl  red.  The  edi^e  of  the  ulcer  is 
irregular,  but  without  eithi.r  niurh  e version  or  inversion. 

6.  It  sometimes  happens  in  the  pre-ediu'^  form  of  the 
complaint,  that  sloughing  nupervenes,  which  destroys  with 
rapidity  great  part  of  the  cliseased  structure.  A  lady,  whom 
I  attended,  after  very  extensive  mortification  of  a  scirrhous 
breast,  temporarily  recovered  :  the  surface  cleaned  and  cica- 
trized, drawing  the  skin  together  towards  a  hard  irregular 
cicatrix,  which  had  the  firnines>,  and,  I  have  no  doubt,  the 
structure  of  carcinoma.  After  a  few  months  ulceration  began 
again,  and  the  disease  san  its  usual  fatal  course. 
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aflfected  breast  had  attained  a  great  magnitude:  the  skin  was 
firuiy  and  not  merely  distended,  but  uniformly  thickened,  the 
natural  pores  and  irregularities  of  its  surface  being  rendered 
more  distinct :  the  integuments  of  the  side  underneath  the 
arm  were  in  the  same  condition.  There  was  slight  redness 
upon  the  under  part  of  the  breast  and  upon  the  side.  The 
termination  of  the  case  I  did  not  see;  but  Dr.  Langmore  tells 
me,  that,  eventually,  superficial  ulceration  took  place,  at- 
tended with  the  peculiar  smell  of  carcinoma.  The  ulcer 
never  became  deep,  or  sloughed  ;  the  enlargement  gradually 
lessened ;  tiie  breast  became  hard,  and  immovably  fixed  to 
the  ribs. 

The  enlargement  of  the  subclavian  and  axillary  glands, 
especially  of  the  latter,  contributes  to  aggravate  the  features 
of  cancer.  With  the  local  swelling,  there  is  an  extension  of 
pain,  aching,  or  lancinating ;  and  the  arm  becomes  cedematous. 
One  case  of  carcinoma,  which  was  recently  under  my  care, 
I  may  take  this  opportunity  of  mentioning ;  the  mamma  was 
free  from  disease,  which  was  confined  to  the  subclavian 
glands,  that  formed  a  large,  hard,  rounded  mass. 

The  important  question  now  presents  itself,  whether  car- 
cinoma is  a  disease  only  to  be  palliated,  or  whether  it  admits 
of  extirpation. 

After  amputations  of  a  scirrhous  breast  under  the  most 
favourable  circumstances,  —  that  is  to  say,  when  the  opera- 
tion is  performed  at  the  earliest  period  at  which  the  struc- 
tural character  of  the  disease  has  declared  itself  in  the 
gland,  no  other  part  being  yet  invaded  by  it,  and  the  dis- 
eased structure  being  entirely  removed, —  I  believe,  that,  in 
ninety-nine  cases  out  of  a  hundred,  the  disease  returns  either 
in  the  cicatrix,  or  in  the  axillary  or  subclavian  glands.  The 
operation  therefore  cannot  be  performed  with  any  reasonable 
prospect  of  saving  the  patient  eventually  from  the  disease. 

But  the  period  of  the  return  of  scirrhus  varies  from  six 
months  to  two  or  three  years,  or  even  longer.  The  interval 
may  be  one  of  health  and  hope ;  and  even  when  the  disease 
reappears,  it  does  not  in  general  return  in  a  character  of  such 
formidable  suffering  itS  in  its  ordinary  course  it  presents. 
The  worst  sutferinix  in  cancer  arisis  from  the  destructive  ul- 
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dough.  The  surface  between  the  breasts  was  hard  and 
prominent ;  the  skin  thickened  and  nodular.  At  this  part 
there  were  two  ulcerated  holes^  an  inch  in  diameter :  the 
surface  of  the  ulcers  was  dark.  This  patient  had  not  ex- 
perienced much  pain :  that  which  she  had  felt  had  been 
rather  smarting  than  pain,  and  had  been  confined  to  the 
right  breast  and  to  the  ulcerated  part.  She  died  soon  after 
ber  admission. 

The  left  breast  (the  smaller)  was  of  a  hard,  white,  firm, 
and  fibrous,  but  doughy  substance  ;  here  and  there  a  calca- 
reous concretion  was  found  in  it :  in  parts  the  texture  was 
softer,  more  like  the  substance  of  brain,  and  slightly  blood- 
shot in  parts. 

The  right  breast  was  generally  softer,  and  great  part  of  it 
consisted  of  brainlike  substance,  here  and  there  streaked 
with  blood. 

The  substance  between  the  breasts  and  the  lymphatic 
glands  appeared  upon  a  section  white  and  firm ;  a  thick 
white  pulp  or  viscid  fluid  exsuded  from  it  on  pressure. 

The  right  pectoral  muscle  was  pale  and  wasted.  The  in- 
terstices between  the  fasciculi  were  studded  with  numerous 
small  tubercles,  which,  when  squeezed,  yielded  a  white 
pulpy  substance.  This  white,  doughy,  or  pulpy  formation 
was  found  both  in  the  pleura  costalis  and  the  pleura  pulmo- 
nalis,  on  the  right  side.  There  was  a  large  quantity  of  water 
in  the  cavity  of  the  right  pleura. 

In  a  lady,  whom  I  saw  in  consultation  with  Dr.  Langmore 
of  Finsbury  Square,  about  three  months  before  her  death  by 
medullary  sarcoma  of  the  breast,  the  appearances  bore  some 
resemblance  to  those  last  described. 

The  neck  was  full :  the  skin  soft  and  healthy,  except  at 
one  part.  Over  the  middle  and  lower  part  of  the  sternum 
there  was  a  swelling,  which  extended  to  the  inner  part  of 
the  left  breast :  the  lower  and  inner  part  of  the  left  breast 
had  a  slight  blush  upon  it.  On  the  upper  part  of  the  neck 
two  or  three  large  blue  veins  were  prominent.  At  the  left 
part  of  the  sternal  swelling,  over  the  insertion  of  the  carti- 
lage of  the  fourth  rib,  was  a  round,  ulcerated  opening, 
something  larger  than  a  sixpence,  with  soft  red  drawn->in 
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iDternal  to  the  nipple,  the  other  at  the  upper  and  outer  part. 
This  lady  id  of  a  pale  complexion  and  relaxed  habit,  liable 
to  occasional  attacks  of  erysipelas  of  the  face^  and  continu- 
ally  required  aperient  medicine  to  move  the  bowels. 

9>.  A  drachm  of  liquor  potasssB  to  be  taken  three  times  a 
day  in  table-beer.  A  drachm  of  the  ointment  of  hydriodate 
of  potass  to  be  rubbed  upon  the  tumour  night  and  morning. 

The  adoption  of  this  plan  was  of  temporary  service.  At 
the  expiration  of  two  months,  the  general  health  had  consi- 
derably improved :  the  bowels  no  longer  needed  medicine : 
the  shooting  pains  in  the  breast  had  entirely  gone  away. 
The  tumour  had  not  enlarged,  and  had  become  less  tender 
on  pressure. 

The  lady  now  went  into  the  country,  with  directions  to 
continue  taking  the  liquor  potasssB,  in  a  dose  increased  to  a 
drachm  and  a  half  three  times  a  day. 

Towards  the  winter  this  lady  returned  to  London,  having 
steadily  pursued  the  plan  laid  do^n  in  all  but  the  constant 
use  of  the  ointment,  which  at  one  time  irritated  the  skin. 
About  the  middle  of  December,  1828,  the  changes  that  had 
taken  place  were  the  following :  — The  breast  had  enlarged 
considerably;  the  shooting  pains  had  recurred;  and  there 
was  some  tenderness  in  the  axilla,  but  no  enlarged  gland 
coald  be  felt  there.  I  directed  the  application  of  leeches  to 
the  axilla,  and  frequent  fomentation,  upon  which  the  tender- 
ness in  the  axilla  went  away. 

It  appeared  to  me,  however,  that  no  time  was  to  be  lost  in 
removing  the  tumour.  Sir  Astley  Cooper,  who  saw  the  pa- 
tient in  consultation,  concurred  in  the  same  opinion.  I 
amputated  the  breast  early  in  January  1829. 

Upon  examining  the  part  after  its  removal,  the  disease,  it 
appeared,  had  not  involved  the  whole  breast,  part  (or  the 
whole)  of  which  lay  as  a  flat  white  cake,  coj> pressed  aiMl 
condensed  to  the  right  of  the  tumour  towards  the  axilla. 
The  nipple  adhered  partly  to  the  unchanged  breast,  partly 
to  the  tumour.  The  tumour  was  about  three  inches  io  thick- 
ness, five  in  lengthy  four  in  breadth.  It  was  weighty,  and 
tense.  On  cutting  it  through,  the  texture  generally  had  a 
crispness  like  unripe  fruit :  the  surface  of  the  tiectioo  waiB  of 
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a  light  grey  colour,  gUsteniDg,  and  semitransparent ;  i 
interior  texture  succulent,  in  the  softest  parts  tearing,  wl 
a  little  force  was  used,  into  gelatinous  strings:  at  the  < 
cumference,  the  texture  became  more  dense,  and  approacl 
more  nearly,  in  colour  and  consistence,  the  character 
.  scirrhus.    There  was  no  cavity  in  any  part  of  the  tumo 

1 ;  [y.  35.] 

On  the  fourth  day  after  the  operation,  the  patient  co 
plained  of  pain  at  the  lower  and  inner  angle  of  the  woui 
The  wound  was  dressed :  adhesion  seemed  to  have  tal 
place  along  the  greater  part,  and  there  was  no  inflami! 
tory  tumefaction,  or  unusual  tenderness,  where  the  anes 
ness  was  felt ;  yet,  when  she  drew  in  her  breath,  there  \ 
some  pain  at  this  point  which  suddenly  checked  the  m 
ration.  This  symptom  had  come  on  during  the  preced 
night.  The  pulse  was  ninety  ;  the  skin  something  heat 
but  rather  moist  than  otherwise  ;  the  tongue  neith^  fur 
nor  dry.  I  thought  it  right,  under  these  circumstances, 
take  away  some  blood  :  when  she  had  lost  fourteen  ood< 
she  became  faint,  and  said  that  the  pain  had  nearly  left  fa 
The  blood  showed  that  it  would  have  a  size.  In  less  tl 
an  hour  the  pain  recurred  more  severely  than  before,  ii 
was  again  bled  to  sixteen  ounces,  when  she  became  fa 
again,  and  the  pain  was  scarcely  felt.  She  then  fell  int< 
doze,  and,  on  awaking,  declared  herself  entirely  reliei 
from  the  pain  and  oppression  of  breathing. 

Every  thing  now  went  on  favourably,  and  the  wound  b 
healed  in  a  fortnight  after  the  operation.  There  has  b^ 
no  return  of  the  disease.     The  lady  is  now  in  good  health 

VIII.  Encysted  tumours  of  the  breast  present  the  followi 
varieties : — Sometimes  the  tumour  is  a  portion  of  a  galad 
phorous  duct  which  has  become  obstructed,  and,  milk  ace 
mulating  in  it,  has  dilated  it  into  a  ojlobular  sac.  Som 
times  the  cyst  contains  serum  only,  or  a  transparent  vis< 
liquid  ;  and,  instead  of  one,  there  may  be  several.  Tl 
kind  probably  arises  in  the  same  manner  as  the  first.  Cyi 
again  containing  transparent  liquid  are  often  met  with 
carcinomatous  tumours  of  the  breast :  while,  on  the  otJi 
hand,  cysts  that  were  simple  originally,  after  great  and  co 
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tinued  distension,  occasionally  give  origin  to  medullary  tu- 
mours that  grow  from  their  internal  surface. 

1.  Mrs.  R.y  aged  thirty,  had  a  swelling  of  the  right 
breast,  which  had  existed  twelve  months,  and  appeared  one 
month  after  the  birth  of  her  last  child.  The  skin  was  un- 
discoloured,  and  her  general  health  good.  The  swelling 
was  of  the  size  of  an  orange,  and  attended  with  occasionid 
trifling  pain.  It  was  punctured,  when  a  saucerful  of  milk, 
like  curd  or  clouted  cream,  was  discharged.  The  discharge 
continued  for  three  days,  and  then  ceased.  ^*  Sir  AstUy 
Cooper. 

2.  A  young  woman  was  admitted  into  Guy's  Hospital  for  a 
tumour  on  the  breast,  which  had  existed  several  months. 
As  there  was  an  obscure  fluctuation  in  it,  a  lancet  was  in- 
troduced, when  a  discharge  of  serum  took  place  from  the 
opening.  A  small  piece  of  lint  was  introduced  into  the  ori- 
fice, which  brought  on  an  adhesive  inflammation  :  the  sides 
of  the  cyst  adhered,  and  the  patient  did  well,  having  no 
return  of  the  complaint. — Sir  Astley  Cooper. 

A  young  lady  had  a  tumour  in  her  right  breast.  In  its 
centre  there  was  a  distinct  fluctuation  surrounded  by  some 
hardness.  A  lancet  was  introduced,  when  a  quantity  of 
clear  serum  gushed  from  the  opening.  Adhesive  plaister  was 
applied,  and  the  wound  healed.  The  hardness  remained  for 
a  length  of  time,  and  pain  and  swelling  of  the  other  breast 
supervened  ;  but  by  taking  alterative  medicine,  by  bathing 
in  the  sea,  by  the  application  of  soothing  plaisters  upon  the 
part,  the  swelling  disappeared,  the  uneasiness  ceased,  and 
she  is  now  perfectly  recovered. — Sir  Astley  Cooper. 

Mrs.  H.,  aged  forty-five,  had  a  tumour  in  her  breast  after 
lying-in.  It  was  opened  by  means  of  a  seton,  and  discharged 
a  mucilaginous  fluid.  In  the  year  1800  the  whole  breast 
had  become  involved  in  the  disease.  There  were  sevend 
tumours  in  it :  some  felt  like  peas,  others  were  as  large  a» 
a  marble ;  some  had  ulcerated  and  discharged  a  mucilagi- 
nous fluid,  and  then  healed.  There  was  occasionally  slight 
pain.  The  breast  was  removed  on  the  5th  of  May,  1800; 
and,  when  examined,  was  found  full  of  cells  which  con- 
tained a  serous  glairy  fluid.     One  cyst  was  larger  than  the 
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rest,  mud  the  membrane  which  formed  it  was  highly  vas- 
cular. In  1804  she  had  experienced  no  return  of  the  dis- 
ease, bat  was  quite  healthy.  At  the  time  of  the  operation 
there  was  in  each  axilla  an  enlarged  gland,  which  disap- 
peared after  it,  and  never  returned. — Sir  Astley  Cooper. 

The  following  case  is  one  of  the  most  interesting,  and  at 
the  same  time  of  the  most  satisfactory  in  its  results  that  I 
have  witnessed,  among  diseases  of  the  breast  partaking  of 
a  malignant  character:  it  combined  an  encysted  tumour 
with  medullary  sarcoma :  the  latter  grew  in  the  interior  of 
the  cyst,  and  was  probably  an  accidental  consequence  of  the 
long-continued  distension  and  irritation  it  had  undergone. 

Mrs. ,  aged  sixty-one,  consulted  Dr.  Chalmers,  of 

Croydon,  for  an  immense  enlargement  of  the  right  breast, 
in  March  1832.  Twelve  years  before,  she  had  first  ob- 
served some  uneasiness  and  fulness  of  the  neck.  The  pain 
had  never  been  very  acute,  and  had  never  much  disturbed 
her,  and  her  health  was  good ;  but  the  swelling  had  gra- 
dually become  so  large,  that  the  breast  formed  an  immense 
bag,  stretching  from  the  clavicle  to  below  the  edge  of  the 
ribs  from  the  side  to  the  sternum  ;  and  measuring  in  length 
fourteen  inches,  and  weighing,  it  was  conjectured,  about 
twenty  pounds.  She  supported  it  habitually  on  the  right 
fore  arm.  The  parietes  of  the  sac  seemed  attenuated  in 
several  places,  where  superficial  abscesses  had  at  different 
times  existed  and  healed.  Fluctuation  was  distinctly  per- 
ceptible in  every  part  of  the  tumour,  and  several  irregula- 
rities of  substance  could  be  felt  within  it.  The  integuments 
were  apparently  oedematous,  having  a  doughy  inelastic  feel. 
The  patient's  health  was  impaired  :  there  was  fever  and  irri- 
tability of  the  stomach,  which  Dr.  Chalmers  was  endeavour- 
ing to  allay  before  any  thing  further  should  be  attempted ; 
when,  on  the  night  of  the  12th,  the  skin  gave  way  at  three 
points,  and  about  a  gallon  of  thick  brown  fluid  was  dis- 
charged :  in  the  course  of  a  few  hours  about  another  gallon 
was  discharged.  Between  the  12th  and  the  2 1st  from  six 
to  seven  gallons  more  came  away,  so  rapidly  was  this  fluid 
reproduced.  On  the  21st  I  saw  this  patient  in  consultation 
with   Dr.  Chalmei*s ;  and,   concurring  with   him  in  opinion 
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that  the  tumour  should  be  removed,  was  present  during  the 
operation,  which  he  performed  with  great  dexterity  and  bold* 
ness.  A  large  portion  of  skin  was  removed,  and  the  im- 
mense and  thickened  cyst  was  dissected  from  the  front  of 
the  chest.  The  part  removed  weighed  four  pounds  and  a 
half.  The  cyst  was  about  a  quarter  of  an  inch  in  thicknera : 
from  two  or  three  parts  of  its  internal  aspect  masses  of  fun- 
gus hscmatodes  projected  into  the  cavity.  The  patient  re- 
covered without  any  untoward  symptoms,  and  is  now  aliye 
and  welly  Feb.  1836.  Some  obscure  threatenings  of  a  re- 
turn of  the  complaint  have  been  recently  observed  by  Dr. 
Chalmers,  who  thus  speaks  of  them  in  a  letter  to  me. 

'*  I  saw  Mrs.  — —  this  afternoon.  She  had  enjoyed  an 
almost  uninterrupted  good  state  of  health  ever  since  the  ope- 
ration in  March  1832.  She  has  quite  recovered  the  use  of 
the  arm,  notwithstanding  the  destruction  of  the  tendon  and 
the  removal  of  nearly  the  whole  of  the  pectoralis  major. 
She  can  cross  her  breast  with  the  arm  ;  but,  in  raising  her 
hand  to  touch  the  left  shoulder  or  ear,  she  needs  the  elbow 
to  be  raised  by  the  left  hand.  For  two  or  three  months  paat 
she  has  experienced  an  unpleasant  tingling  sensation  stretch- 
ing down  the  inside  of  the  arm,  commencing  at  the  insertion 
of  the  heads  of  the  tendon  of  the  pectoralis ;  and  though  the 
cicatrix  is  quite  healthy,  and  slides  over  the  ribs  without 
uneasiness,  and  there  is  not  the  slightest  vestige  of  irregu- 
larity or  tumefaction,  yet  I  discovered  in  the  margin  of  the 
axilla  (apparently  the  extracted  termination  of  the  tendon) 
a  hard  tumour  of  irregular  shape,  not  very  moveable,  but 
without  pain  even  when  handled  roughly.  Time  will  show 
what  the  nature  or  termination  of  this  may  prove :  it  has 
been  there,  she  says,  ever  since  the  operation  ;  and  perhape, 
after  all,  it  may  only  be  a  bundle  of  consolidated  fibres  of 
the  muscle."  [y.  40.] 


CHAPTER  ZV. 


■■'giWlM=<f.4h>  «■*!»  will  miiiii  r*f  «fc»  tntiVit> 
■Mil    Ml    I  |irf<h»<wiiWKMlM  ■Jiiim-fmlniiM    --    '' 

.«»•  i>»;:.^m:  .■*'.*   ,  iti-iih   -1  ..;  3:"  ■•-;"      •'  '  *■■ 

Hf    ft-    ,n   f  -f.    :-.-.■     ■»(!.■  "    Jil'  "■■-■'■iii?if         .  .t    T.-; 

jM*     i'' »■■'-•  ■>!^'  ■'•■'  r«.i;«..i'.4  Hv  ".-■    <;..!-ii  ?■   <        .■..•--■: 

n.  The  female  urelhra  is  verj'  rarely  the  seat  of  strictnrc  : 
when  tbat  complaint  bii£  occurred,  it  has  been  situ&ted 
immediately  within  the  external  meatus.  Sir  Benjamin  Bm- 
die  describe*  an  in&taoce,  in  which  he  had  an  opportuiiily  of 
tmniiupg  a  Btnctnre  which  ww  qaite  ai  the  extoeaii^  of 
the  QKthn.  and  occapied  aboot  half  aa  iaoh  of  the  oaaal. 

A  vaicalar  exgreacence  ia  liable  to  gtow  from  the  fenale 
uethra :  it  is  of  a  br^bt  acarlet  colour,  and  poaaeaaed  of 
great  Moubility :  it  vahea  in  size  from  that  of  a  large  ^'a 
head  to  the  uze  ofa  hoiae-bean.  It  reqairea  to  be  cut  off, 
and  the  Bor&ce  cantaizad. 

b.  The  eztemal  parta  of  the  vagina  are  liable  to  bypertio- 
{diy  or  iudoiated  eolaigemaat  [such  tumoan  often  require 
to  be  removed  with  the  knife],  to  inflammatioQ,  abaceaa, 
ulcers. 

In  infants,  the  nymphss  are  aometimes  found  adherent ;  a 
tittle  preaaare  separatea  them. 

Congenital  imperforation  of  the  vagina  is  liable  to  occur 
at  the  orifice  [imperforate  hymen],  when  it  should  be  per- 
flated with  a  trochar  i  or  in  the  middle  of  the  vagina,  obli- 
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terating  its  cavity  for  the  length  of  lialf  an  inch  or  more, 
when  it  should  be  carefully  divided  with  a  scalpel,  lancet- 
shaped,  and  bent  upon  the  flat. 

Obstruction  of  the  vagina  is  liable  to  occur  from  inflam- 
mation. 

A  woman  who  had  borne  several  children  had  a  prema- 
ture confinement  at  the  seventh  month.  Severe  tnflaaima- 
tion  followed ;  and  the  vagina,  which  had  perhaps  partially 
sloughed*  was  narrowed.  To  remedy  the  constriction,  a  sur- 
geon divided  the  part  with  a  knife  having  several  blades. 
Fresh  inflammation  was  set  up  by  this  operation,  and  the  canal 
became  entirely  obliterated  through  the  adhesion  of  its  sides. 
Three  or  four  years  afterwards  this  patient  consulted  me : 
she  was  at  that  time  suffering  periodically  with  epileptic  fits, 
firom  suppressed  menstruation.  They  were  mitigated  by 
bleeding.  The  uterus,  when  examined  by  the  rectum,  was 
found  of  the  natural  size.  In  this  case  I  restored  the  vagina 
by  dividing  the  substance  which  intervened  between  the 
bladder  and  rectum.  I  did  not,  however,  succeed  in  reach- 
ing the  uterine  cavity,  as  I  had  hoped.  I  suspect  that  it  was 
obUtereted;  for  I  certainly  divided  the  cervix  uteri  obUquely, 
as  I  judged  from  the  gristly  texture  of  the  part,  and  the 
sickness  which  the  patient  experienced.  She  lived  many 
years  afterwards ;  and  her  vicarious  epileptic  seizures  were 
less  frequent  and  severe  after  the  operation. 

Laceration  of  the  vagina  through  the  sphincter  into  the 
rectum,  during  labour,  I  have  successfully  treated, — follovr- 
ing  a  suggestion  of  Mr.Copeland's, — by  dividing  the  sphinc* 
ter  laterally  on  both  sides,  and  preventing  the  new  wounds 
closing  by  the  introduction  of  a  few  threads  of  lint.  The 
laceration  was  then  encouraged  to  close  by  constant  cleans- 
ing, and  keeping  the  sides  in  apposition  by  bandaging  the 
kubees  together.  After  the  laceration  had  healed,  the  lateral 
incisions  were  allowed  to  unite.  The  part  ¥ras  perfectly  re- 
stored, and  the  patient  has  borne  two  children  since  without 
renewed  laceration  or  inconvenience  of  any  kind. 


►- 1  I 


with  eaicMicoms  matter,  which  Dr.  Bo6tock 
Id  CQBBrt  prindiMBy  of  phosphate  of  lime,  with 
small  qvamlities  of  the  carbooate  and  sulphate.  The  calca- 
miftrr  is  generally  soft  and  poroos,  like  pumice- 
b«t  iiKtances  hare  occurred  in  which  it  has  admitted 
of  being  polkhed  like  ivory  or  marble.  These  tumours,  when 
in  ike  snbslance  of  the  atems,  are  easily  imshelled,  and 
tan  onl  without  wamdk  adhesion  to  its  filnoiis  stmctnie :  bat 
tkey  are  ocgamaed,  and  whoi  they  project  on  the  peritoneal 
Mpcct  of  ike  womb,  their  snrfaces  are  farrowed  by  the  large 
bekMigii^  to  them.     The  uterus  often  contains  more 


ue  not  maligttant :  they  have  no  disposi* 

mkerate,  nor  lead  to  similar  disease  in  other  organs. 

When  cf  a  small  sixe,  they  produce  no  inconyenience ; 

when  bz^,  they  are  liable  medianicaDy  to  interfere  with 

Ubimr.   to  form    w^»ghty  and   troublesome  abdominal  tu- 


The  Uterus.  SW 

moun,  to  protrude  towards  the  vagiaa  as  a  fonn  of  po- 
lypus. 

Id  a  paper  on  this  eubject  in  the  nineteenth  volume  of  the 
Medico-Chinirgical  Transactions,  Dr.  Robert  Lee  observes, 
that  when  fibrous  tumours  are  imbedded  in  the  proper  tissue  of 
the  uterus,  n'omcn  are  frequently  barren ;  or,  if  they  become 
pregnant,  abortion  takes  place  in  consequence  of  the 
uterus  being  incapable  of  the  necessary  developuient  in  the 
latter  months  of  pregnancy.  When  the  ovum  is  not  pre- 
maturely expelled,  death  may  take  place  in  such  cases  from 
uterine  hemorrhage  soon  after  delivery.  M.  Chaussier  saw  a 
woman  die  from  flooding  soon  after  giving  birth  to  a  fiUl- 
^rown  child,  when  there  was  a  large  librous  tumour  on  the 
posterior  walls  of  the  uterus.  This  tumour  was  not  so  situ- 
ated as  to  present  an  obstacle  to  the  passage  of  the  child 
through  the  pelvis  ;  but  soon  after  delivery,  it  was  perceived 
that  the  uterus  had  not  the  power  of  contraction.  Profuse 
hemorrhage  took  place  from  that  part  of  the  uterus  in  which 
the  tumour  was  lodged  :  the  flow  of  blood  could  not  be  ar- 
rested, and  the  patient  died. 

Sometimes  these  tumours  are  expelled  by  the  contraction 
of  the  uterus  after  labour. 

Fibro-carti lag i nous  tumours  formed  at  the  fundus  of  the 
uterus,  beneath  the  peritoneum^  lise  into  the  abdomen,  and 
may  be  felt  moveable  in  that  cavity.  One  of  these,  weigh- 
ing about  eight  pounds.  Dr.  GrunviUe  showed  to  me,  which 
he  had  removed :  it  was  attached  by  a  short  peduncle  an 
inch  in  diameter,  and  had  contracted  no  adhesions.  The 
caae  was  therefore,  if  any  such  case  can  be,  favourable  for 
the  operator:  the  patient,  however,  died, — I  think  within 
forty-eight  hours. 

111.  Po/jfpus.  One  sort  of  polypus  of  the  womb  arises 
from  the  accidental  growth  of  a  fibro-cartilaginous  tumour 
immediately  behind  or  near  the  mucous  lining  of  the  uterus, 
whereby,  as  it  grows,  it  projects  first  into  the  cavity  of  the 
uterus,  then  into  the  vagina,  then  externally. 

Another  resembles,  except  that  it  ia  firmer,  polypus  of 
the  nose  :  this  kind  has  a  light  yellow  tint  with  a  shade  of 
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Another  tDmour  forms  under  the  lining  membrane  of  the 
uterus,  the  structure  of  which  is  different  from  that  of  eithei 
of  the  preceding.  It  consists  of  a  congeries  of  small  vesicles 
or  cysts,  filled  with  a  clear  or  yellowish-coloured  ropy  fluid, 
which  cysts  are  imbedded  in  a  soft  fibrous  substance  si- 
tuated under  the  lining  membrane  of  the  uterus. 

A  fourth  variety  of  polypi  consists  of  obstructed  and  en- 
laced muciparous  follicles.  These  are  liable  to  form  cysts 
which  sometimes  attain  the  size  of  an  egg,  and  are  attached 
to  the  cervix. 

The  three  first  kinds  of  polypi  should  be  tied  at  theii 
peduncle,  not  too  close  to  the  uterus.  Mr.  Beaumont,  o 
Manchester  Street,  has  invented  an  excellent  instrument  foi 
this  purpose.  The  last  probably  require  only  to  be  pone 
tured. 

Polypus  of  the  vterus  becomes  dangerous  through  the  se 
rious  and  repeated  hemorrhages  which  it  giyes  rise  to. 

The  cervix  uteri  is  liable  to  chronic  inflammation,  througl 
which  it  becomes  swollen  and  elongated.  It  is  likewise 
liable  to  ulcerate:  the  ulceration  spreading,  destroys  the 
cervix  uteri,  and  extends  into  both  the  bladder  and  rec 
turn. 

IV.  MaligftoJit  disease.  The  oe  uteri  is  liable  to  scirrhus 
or  the  texture  of  the  cervix  or  entire  womb  may  become  o 
cartilaginous  hardness ;  after  which  ulceration  commence 
at  the  cervix,  leading  to  the  same  extent  of  destruction  a 
the  preceding  case. 

Medullary  sarcoma  of  the  uterus  is  more  frequent  thai 
scirrhus :  it  generally  commences  at  the  cervix  uteri,  a  sof 
fungus  growing  from  which  is  often  for  a  time  the  whob 
extent  of  the  disease.  Afterwards  the  vagina  and  bladde 
become  involved. 
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SECTION  III. 
The  Ovaries* 

The  ovaries  are  liable  to  enlarge  into  ample  cyBts,  con- 
taining a  thick,  viscid,  brown  fluid,  which  commonly  occu- 
pies, not  a  simple  cavity,  but  a  series  of  loculi  separated  by 
soft  membrane. 

The  ovaries  are  occasionally  the  seat  of  fibro-cartilaginous 
tumours,  and  of  medullary  sarcoma. 

This  subject  has  occupied  the  attention  of  Dr.  Seymour, 
who  has  illustrated  it  by  a  series  of  beautiful  engravings. 


SECTION  IV. 
Extra-uterine  Fotiation. 


The  embryo,  when  it  does  not  reach  the  uterus,  may  be 
developed  either  in  the  Fallopian  tube,  or  in  the  ovary,  or 
in  the  peritoneal  cavity.  la  the  first  instance,  the  distended 
Fallopian  tube  ulcerates,  and  fatal  hemorrhage  takes  place 
about  the  sixth  week.  In  the  two  latter,  the  foetus  usually 
attains  complete  development;  but,  at  the  expiration  of  nine 
months,  it  dies.  An  effort  is  then  made  to  throw  out  the 
dead  fcetus.  This  is  sometimes  attended  with  a  favourable 
result ;  the  bones  either  passing  by  the  bowels,  or  through 
an  abscess  pointing  through  the  wcJls  of  the  abdomen.  The 
process,  however,  is  extremely  slow,  occupying  many 
months ;  and,  in  the  majority  of  instances,  the  patient  sinks 
under  it.  It  is  probable  that  the  removal  of  the  foetus  might 
always  be  practised  with  safety,  the  time  being  properly 
chosen,  in  those  cases  in  which  the  conception  lies  before 
the  bowels. 

In  the  following  case,  a  dead  foetus  was  removed  with 
complete  success.  The  statement,  as  it  is  here  printed,  is 
taken  from  the  Medical  Gazette  for  November  7,  1835;  to 
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which  it  was  sent  by  Mr.  Hutchinson,  of  Farringdon  Street, 
Blackfriars'  Bridge,  who  had  the  good  fortune  to  bring  to  a 
BQCcessful  termination  this  important  case. 

**  Mrs.  J  ,  8Btat.  twenty-eight,  living  at  5,  Butcher- 
hall  Lane,  of  an  active  disposition  and  healthy  constitution, 
has  been  married  eleven  years  without  having  borne  a  child, 
and  was  always  perfectly  regular  in  regard  to  the  catamenia 
until  August  4,  1834,  when  that  discharge  appeared  for  the 
last  time.  In  consequence  of  its  suspension,  she  considered 
herself  pregnant ;  and  was  confirmed  in  that  opinion  as  well 
by  the  declaration  of  the  medical  gentleman  to  whom  she 
applied  for  advice,  as  by  her  own  feelings.  His  statement 
was,  '  that  she  had  every  symptom  attendant  on  such  occa- 
sions.' From  the  beginDing  of  September  she  states,  that 
the  breasts  enlarged  considerably,  and  that  a  milky  fluid 
was  secreted  in  such  quantity  as  to  be  readily  squeezed  cot 
on  the  application  of  pressures:  the  areolse  around  the  nipples 
also  were  deeply  shaded.  Her  person  enlarged  more  ra- 
pidly than  is  usual  in  early  .pernancy;  so  that  by  the  middle 
of  September  she  had  acquired  a  considerable  bulk.  It  was 
remarked,  that  the  abdomen  was  more  prominent  on  the 
left  side  than  on  the  right. .  She  now  became  the  subject  of 
occasional  spasmodic  pains  in  the  back  and  the  region  of 
the  stomach  ;  and  so  violent  were  these  attacks  as  to  pro- 
duce syncope,  and  deprive  her  of  all  consciousness  while 
they  lasted.  During  the  month  of  October,  she  believed 
that  she  felt  the  movements  of  a  child  distinctly.  Her  in- 
crease in  size  was  regularly  progressive  ;  but  so  quick,  that 
she  was  represented  to  have  been  as  large  by  the  end  of  Ja- 
nuary as  the  generality  of  women  are  at  the  full  period  of 
gestation.  After  the  month  of  December  had  passed,  she 
felt  the  movements  bf  the  child  continually,  and  it  seemed 
to  become  daily  stronger :  the  enlargement  continued  to  be 
greatest  on  the  left  of  the  linea  alba.  At  the  end  of  April 
she  was  seized  with  periodical  uterine  pains,  attended  with 
much  expulsive  effort.  She  then  considered  herself  in  la- 
bour, especially  since  (according  to  her  own  calculation)  the 
ninth  month  of  her  pregnancy  had  expired.  The  pains  con- 
tinued for  nearly  three  weeks,  accompanied    with  a  dis- 
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ehai^  from  the  yagina  of  clear  fluid,  sometimes  mixed  with 
bloody  and  at  other  times  assuming  a  yellowish  appearance, 
amounting  altogether,  she  believes,  to  about  two  quarts; 
and  after  the  passage  of  two  or  three  stringy  substances, 
they  gradually  subsided.  She  suffered  at  intervals,  during 
this  period,  great  agony  from  the  restlessness  of  the  child  ; 
after  which  it  ceased  to  move,  and  «he  has  not  felt  it  since. 
Still,  however,  her  abdomen  continued  to  enlarge,  and  her 
legs  became  (Edematous.  From  the  latter  part  of  May,  she 
gradually  wasted ;  her  breasts  and  lower  extremities  shrank 
to  less  than  half  their  former  dimensions;  her  appetite 
failed  ;  and  general  debility  ensued.  The  size  of  the  abdo- 
men, however,  remained  nearly  stationary. 

''  The  preceding  statement  constitutes  the  history  and 
symptoms  of  the  case  until  the  1 4th  June,  1836,  when 
Mr3.  J.  first  called  at  my  house.  The  symptoms  then  pre- 
sent were  as  follows  :  —  She  was  much  emaciated,  but  her 
general  aspect  was  not  unhealthy.  Pulse  100 ;  tongue 
clean ;  bowels  indolent,  unless  their  action  was  excited  by 
purgatives.  Her  sleep  was  sound,  and  appetite  good ;  but 
she  felt  afraid  of  taking  solid  food,  in  consequence  of  its 
producing  pain  in  the  stomach  accompanied  with  flatulence. 
She  complained  of  pain  in  the  lower  part  of  the  back  when 
in  the  erect  position,  and  a  dreadful  sense  of  suffocation 
when  recumbent. 

''  On  an  examination  per  vaginam,  that  canal  was  found  to 
be  shorter  than  natural,  and  its  sides  were  compressed  by 
the  protrusion  of  a  large  tumour,  occupying  a  portion  of  the 
pelvis  between  it  and  the  rectum.  The  os  uteri  was  indis- 
tinctly felt,  conveying  to  the  touch  an  impression  that  the 
fundus  was  turned  downwards  and  backwards,  and  the  mouth 
forced  up  behind  the  pubes. 

"  I  did  not  see  the  patient  again  till  July  8th.  I  found  her 
much  altered  for  the  worse,  and  considerably  more  reduced 
than  when  the  former  observations  were  made.  The  pulse 
was  now  116 ;  the  respiration  laborious ;  tongue  dry  and  fur- 
red ;  there  was  a  disagreeable  taste  in  the  mouth,  and  the 
bowels  were  constipated ;  there  was  also  frequent  vomiting 
of  a  white  frothy  fluid ;  pain  in  the  back ;  constant  desire  to 


pass  annv,  which  ' 
eraeantion  »IToRl«d  only  tempo 
Mme  of  ditttrnsioii.  Slie  suSerei 
iitg  down  pains,  with  cramps  in 
WPTV  diatorbed  and  sleeplesx. 

*'  Dr.  RBnisboUinta  visited  hei 
symptoms  being  then  as  just  ( 
the  tnmour  exreraally,  aad  by  th 
that  the  cii«c  was  one-  of  ovarian  < 
m  nbdominis  oDght  to  l>e  Hdopte 

"  Dr.  F.  H.  Rnmsbntham  saw 
father,  on  the  12th ;  and  from  tl 
tion  com mu nitrated  to  the  hand 
considered  that  there  was  ascite 
enlargement.  He  concurred  in  t 
(he  fluid,  aiid  thouglit  thnt  as  li 
be  lost  before  the  operation  v 

"  On  the  15th,  in  tlie  presence 
and  Mr.  Mat^etson,  I  introduced 
the  abdominal  parictee,  in  the  hn 
above  the  nrobilicus,  where  the  t 
About  six  pints  of  a  thick,  siz 
escaped,  possessing  an  unpleasan 
odour.  This  proceeding  afforde 
instantaneous  relief  to  the  siiflbc; 
had  pievioufily  experienced.  On 
Dr.  P.  H,  Ramsbotham  expressei 
having  been  previously  impressed 
contained  in  the  peritoneal  ci 
heni,  and  a  ftoid  continued  to  be 
first  reseii:bled  that  let  out  by 
degrees  more  offensively  f<Etid,  ■ 
operation,  when  a  small  lock  of  fc 
From  this  date  pieces  of  the  same 
cdly,  as  well  as  globules  of  oil,  a 
with  some  membrane,  which  was 
resembling  fcctal  intestines,  and  1 
by  the  fingei-s  to  a  considerabl 
scribed  substance  could  now  be  i 


Exira^uterine  FvUation,  591 

abdominal  parietes,  in  the  left  hypocbondriuro,  evidently  tbe 
head  of  a  cbild,  and  no  doubt  remained  in  tbe  mind  of  eitber 
Dr.  F.  H.  Ramsbotham  or  myself  a»  to  tbe  true  nature  of  tbe 
case.  She  remained  mucb  in  tbe  same  state  tbrougbout  Au- 
gust ;  but  before  tbe  middle  of  September  all  tbe  symptoms 
became  aggravated.  Sbe  suffered  much  from  constitutional 
irritation ;  tbe  pulse  rose  to  120  :  there  was  great  thirst,  and 
her  appetite  was  impaired,  which  sbe  attributed  to  tbe  offen« 
sive  effluvia  that  arose  from  the  putrid  discharge. 

**  On  September  the  2l8t  Dr.  F.  H.  Ramsbotham  again  met 
mCy  and  I  proposed  making  an  incision  sufficiently  large  to 
remove  tbe  child.  To  this  measure  be  objected,  thinking 
putrefaction  bad  gone  on  to  such  an  extent  that  the  body 
could  not  be  extracted  entire,  and  that  the  frequent  intro- 
duction of  tbe  band  would  be  required  for  the  purpose  of 
emptying  the  cyst  in  which  it  lay  ;  but  he  thought  it  would 
be  desirable  to  enlarge  tbe  aperture  to  the  extent  of  an  inch 
or  two,  that  tbe  ifluid  might  have  a  more  ready  exit,  and  that 
an  opportunity  might  be  afforded  us  of  examining  more  ac- 
curately the  degree  of  decomposition  that  had  taken  place. 

''  Accordingly,  on  the  next  day,  in  the  presence  of  that 
gentleman  and  Mr.  Margetson,  by  means  of  a  director  and 
bistoury,  I  made  an  incision  about  two  inches  in  length 
downwards,  below,  and  rather  to  the  right  of  the  umbilicus. 
A  small  ai'tery  was  divided,  the  hemorrhage  from  which* 
however,  was  easily  checked  by  gentle  pressure ;  a  consider- 
able quantity  of  foetid  matter  escaped.  The  finger  could  be 
introduced  to  its  whole  extent  into  the  cyst,  upwards,  down- 
wards, and  laterally ;  and  it  was  ascertained  that  the  fcetal 
body  still  retained  much  greater  firmness  and  solidity  than 
bad  been  anticipated.  We  were  yet  not  perfectly  agreed  as 
to  the  propriety  of  extending  the  opening,  and  it  was  deter- 
mined to  seek  tbe  advice  of  a  consulting  surgeon.  On  the 
day  after,  therefore  (Sept.  23d),  we  obtained  the  opinion  of 
Mr.  Mayo ;  and  as  he  concurred  with  me.  Dr.  F.  Rams- 
botham withdrew  his  objection,  and  it  was  agreed  that  the 
body  of  the  child  should  be  removed  without  delay.  Besides 
the  gentlemen  just  named,  Mr.  Margetson  was  present,  and 
bis  opinion  was  also  favourable  for  tbe  operation. 
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"  '2dly.  Tbc  origiiMl  risk  ax^l 
a  periloacal  uvum  mu  already  gtt 
lioa  of  puncturing  and  adutuini;  •• 
be  prejudicial ;  the  operation  had 
jnred  thia  patient.  A  freer  openii 
iating  source  of  irritatioa  in  the  al 
to  add  nnother. 

"3dly.  It  was  evident,  from  exft 
the  cyst  encloeing  the  fcetus  lay  b 
bind  the  abdominal  parieles  ;  and 
might  be  enlarged  upwards  and  d 
of  the  linea  alba,  without  risk  of 
vity,  or  dividing  any  part  of  the  r 
wa&  not  adherent  to  the  outer  mei 
"  The  operation  was  performed  i 
"  I  enhirged  the  aperture,  both  a 
tent  of  about  five  inchee.  Mr.  1 
band,  and  grasped  the  left  uppere: 
out  of  the  wound  ;  but  the  tranaTi 
prevented  its  being  extracted  by  t 
therefore  separated  at  the  shouldei 
taken  hold  of  was  a  foot;  this  < 
the  trunk  afterwards  extracted  wit 
however,  was  too  bulky  to  come 
suggeetioQ  of  Dr.  F.  U.  Ramnl 
auuctured  with  a  acaloel  in  the  lam 
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with  some  membrane^  was  left  hanging  out  of  the  wound. 
Upon  gently  pulling  the  maternal  end  of  the  funis,  the  pla- 
centa was  felt  to  be  still  adherent :  no  attempt  was  therefore 
made  to  remove  it.  The  wound  was  dressed  with  a  strip  or 
two  of  adhesive  plaister,  and  poulticed,  an  opening  being 
left  at  the  lower  part  to  allow  the  escape  of  the  fluid  still 
within  the  cyst. 

^The  operation  did  not  occupy  much  more  than  five  mi- 
nates,  and  was  borne  by  the  patient  with  the  greatest  forti- 
tude. No  vessel  was  divided  that  required  to  be  secured  ; 
but  a  slight  faintness  came  on  soon  after  its  completion. 
The  foetus  was  as  large  as  an  ordinary  one  at  full  time,  and 
the  cnticle  was  perfect  except  on  the  sculp,  whence  it  had 
entirely  separated,  and  over  the  vertebra  and  the  joints  of 
the  fingers  and  toes,  which  were  denuded. 

"  Sept.  24th. — Met  Mr.  Mayo  and  Dr.  F.  H.  Ramsbothani, 
the  latter  of  whom  has  continued  to  attend  with  me  three  or 
lour  times  a  week  from  this  period.  She  has  passed  a  good 
night ;  expresses  herself  much  relieved  ;  the  countenance  is 
cheerful;  pulse  115,  but  evidently  excited  by  seeing  us. 
Tliere  has  been  no  rigor  or  sickness ;  no  pain  or  tension  on 
any  part  of  the  abdomen.  The  bladder  has  acted  two  or 
three  times;  one  motion  of  a  natural  appearance  has  passed: 
a  larger  portion  of  membranes  than  was  apparent  yesterday 
is  hanging  out  at  the  lower  part  of  the  wound :  she  com- 
plains of  being  hungry:  the  dressings  were  not  disturbed. 
It  was  not  thought  necessary  to  administer  any  medicine ; 
but  she  was  allowed  a  little  broth. 

''  25th.— Another  comfortable  night ;  we  found  her  eating 
some  flounders.  Pulse  100,  no  pain,  and  the  bowels  and 
bladder  had  acted.  The  fluid  discharge  since  yesterday  has 
been  trifling ;  but  a  considerable  part  of  the  placenta  is  of- 
fering itself  at  the  aperture.  The  whole  of  this  organ  was 
drawn  away  most  easily  by  a  pair  of  forceps;  it  was  perfectly 
putrid :  the  cellular  web  having  been  entirely  destroyed,  and 
the  vessels  separated  from  each  other,  hung  down  like  strings. 
It  had  the  appearance,  indeed,  of  having  been  a  long  time 
macerated  in  water.    It  was  smaller  than  a  uterine  placenta. 
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